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INVESTIGATION  OF  AID  TO  THE  PHYSICALLY 
HANDICAPPED 


THURSDAY,   OCTOBER   19,    1944 

House  of  Representatives, 

Committee  on  Labor, 
Subcommittee  to  InvestiGxVte  Aid 

TO  the  Physically  Handicapped, 

Detroit^  Mich. 
The  subcommittee  met  in  room  715,  Federal  Building,  Detroit,  Mich., 
on  Thursday,  October  19,  1944,  at  10  a.  m.,  Hon.  Augustine  B.  Kelley, 
chairman  of  the  subcommittee,  presiding. 

Present:  Hon.  Augustine  B.  Kelley,  of  Pennsylvania;  Hon.  John 
Lesinski,  of  Michigan;  Samuel  Barker,  Esq.,  general  counsel;  Mary 
Louise  Glass,  clerk. 

Chairman  Kelley.  The  committee  will  please  be  in  order.  Is  Dr. 
Novy  present  ? 

A  Voice.  He  hasn't  arrived  as  yet,  sir. 
Chairman  Kelley.  How  about  Dr.  R.  A.  Johnson  ? 
Will  you  take  the  seat,  Doctor,  please? 

Will  you  give  your  full  name  and  title  to  the  reporter,  for  the 
record  ? 

STATEMENT    OE    DR.    RALPH    A.    JOHNSON,    PUBLIC    WELFARE 
RELATIONS  OF  WAYNE  COUNTY  MEDICAL  SOCIETY 

Dr.  Johnson.  Ealph  A.  Johnson,  of  section  2,  of  public  welfare 
relations  of  the  Wayne  County  Medical  Society.  The  committee,  for 
the  last  2  years,  has  been  attempting  to  correlate  the  various  agencies — 
Federal,  State,  county,  and  private — to  determine  just  what  services 
they  are  offering  for  the  care  of  the  indigent.  We  entered  this  study 
primarily  to  obtain  material  for  the  practicing  physician.  Many 
doctors  are  confused  as  to  just  what  the  various  State,  city,  and  private 
agencies  provide  for  medical  care,  and  we  decided  that  we  would  have 
a  medical  information  service  to  attempt  to  give  to  physicians  seeking 
information  on  the  various  agencies  some  idea  as  to  what  the  provisions 
of  the  various  acts  were. 

As  we  studied  the  medical  information  service  it  became  more 
apparent  that  the  public  were  confused  as  to  what  these  various  agen- 
cies were  providing.  So  we  felt  that  there  should  be  some  place 
where  information  to  the  public  could  be  given  out  along  the  lines  as  I 
have  outlined  for  the  various  acts.  So  after  consideration  we  peti- 
tioned our  board  of  trustees  of  the  county  medical  society  for  telephone 
space  and  clerical  help. 
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Further,  if  you  will  look  through  the  old  issues  of  our  telephone 
directory  you  will  have  great  difficulty  finding  where  the  Wayne 
County  Medical  Society  telephone  number  is  listed.  People  have 
been  trained  to  use  the  yellow  pages;  and  we  had  no  listing  in  the 
yellow  pages.  We  urged  that  our  county  society  appropriate  funds 
so  that  we  could  get  a  box,  and  we 'now  have  that.  We  have  had  a 
box  or  block  ad  in  the  yellow  pages,  and  a  capital  listing  in  the  white 
pages.  The  number  of  calls  we  have  coming  in  have  tripled.  We  now 
average  about  150  calls  a  day.  I  have  an  approximate  break-down 
of  those  figures  at  hand. 

Sixty-eight  percent  of  the  calls  that  come  in  are  calls  from  the  public 
asking  for  the  names  of  physicians  in  their  locality.  Generally  they 
ask  for  a  family  doctor.  Occasionally  they  ask  for  a  specialist.  Seven 
percent  of  the  calls  are  emergency.  "Where  can  I  get  a  doctor?" 
Nineteen  percent  of  the  calls  are  what  we  call  miscellaneous  or  foolish 
questions,  "I  got  a  pain  in  my  side.  What  is  it?"  "What  is  penicil- 
lin?" "Where  can  I  get  it?"  And  so  forth.  The  girl  has  become 
quite  adept  in  channeling  that  type  of  call  through  their  family  doctor. 
Six  percent  of  our  calls  are  from  doctors  asking  for  the  information 
that  we  originally  decided  tlie  service  should  give.  Incidentally  we 
are  proud  of  that  fact.  Five-tenths  of  1  percent  are  for  indigent 
individuals  asking  where  they  could  get  various  services. 

Just  as  an  instance  as  to  how  important  it  is  to  correlate  and  find 
out  just  what  agency  handles  just  what  case  I  would  like  to  close  with 
this  illustration.  There  is  the  wife  of  a  serviceman  who  lives  in  a 
locality  just  outside  of  the  city  of  Detroit  and  just  outside  of  the  city 
of  Dearborn,  but  still  in  Wayne  County.  Her  husband  is  overseas. 
She  has  an  acute  pain  in  the  abdomen.  She  doesn't  know  whether  it 
is  going  to  mean  anything  or  not.  She  is  beyond  the  zone  of  the  city 
physician.  If  she  were  a  patient  in  a  hospital  the  afflicted  adult  act 
would  apply  and  she  could  have  service.  She  is  over  21,  and  there- 
fore the  afflicted  child  act  does  not  apply.  She  is  not  pregnant,  and 
therefore  the  emergency  maternal  and  infant  care  of  the  Federal  law 
does  not  apply.  Of  course  the  Red  Cross  are  anxious  to  do  all  that 
they  can,  but  they  do  not  have  specific  provisions  for  certain  actions. 
When  she  first  called  the  medical  information  service  with  her  prob- 
lem she  called  after  having  had  the  run-around  from  the  various 
agencies.  I  use  that  more  literally  rather  than  in  a  figurative  sense. 
In  other  words,  she  had  applied  to  the  city  physician's  office ;  she  had 
applied  to  afflicted  adult ;  she  had  applied  to  the  county  organization ; 
all  of  which  had  said  that  they  were  sorry  but  there  were  no  provisions 
in  their  act  to  take  care  of  lier  specific  type  of  case. 

I  want  you  to  understand  the  limitations  of  each  act  is  this :  The 
Red  Cross  would  be  glad  to  stand  back  of  the  house  call  itself  if  any 
physician  would  make  the  call.  Should  she  need  hospitalization  that 
comes  then  under  the  afflicted  adult,  and  the  State  law  will  provide  for 
her  hospital  care.  There  still  are  hiatuses  in  the  over-all  picture  in 
Wayne  County  for  the  care  of  the  indigent ;  but  most  of  the  conditions 
have  been  provided  for. 

The  reason  why  so  many  of  the  facilities  of  the  city  are  not  used 
is  because  of  confusion,  and,  our  committee  thinks,  many  times  redu- 
plication of  effort.  In  other  words,  many  agencies  will  provide  for  a 
single  narrow  type  of  case,  out-patient  care,  for  example,  but  too  few 


AID  TO  THE   PHYSICALLY  HANDICAPPED  823 

of  them  don't  try  to  cover  the  whole  segment.  We  feel  that  with  cer- 
tain minor  corrections,  narrowing  in  one  phase  and  broadening  in 
another,  we  can  obtain  by  the  various  agencies  a  complete  coverage. 
And  steps  are  being  taken  to  achieve  that  end. 

I  hope  what  I  have  said  has  been  of  some  value. 

Chairman  Keixey.  Suppose  that  someone  was  crippled  and  needed 
or  desired  rehabilitation  and  called  your  headquarters,  would  they 
get  that  advice,  too  ? 

Dr.  Johnson.  I  am  not  too  familiar  with  just  wiiat  the  provisions 
of  the  Veterans  Administration,  for  example,  would  handle.  Most 
of  those  cases  would  come  either  under  the  afflicted  child  or  afflicted 
adult.  If  we  couldn't  give  them  the  specific  answer  to  their  question 
we  could  either  tell  them  where  to  go  to  get  that  information,  or  we 
would  get  it  for  them. 

Mr.  Barker.  In  order  to  have  this  facility  available  you  must  have 
a  compilation  of  the  agencies  in  Wayne  County,  and  their  duties  and 
obligations  under  the  law. 

Dr.  Johnson.  That  is  right. 

Mr.  Barker.  I  wonder  if  you  would  make  that  available  for  the 
committee. 

Dr.  Johnson.  I  would  be  glad  to. 

Mr.  Barker.  I  think  that  that  will  give  us  a  very  comprehensive 
picture  of  the  situation. 

Dr.  Johnson.  It  is  very  confusing  to  find  out  iust  where  and  just 
what;  certain  of  the  acts  are  very  clear,  but  just  what  the  functions  of 
some  of  the  private  agencies  are  we  have  never  been  able  to  understand. 

Chairman  Kelley.  That  is  true  all  over  the  United  States. 

Dr.  Johnson.  That  is  right.  There  is  no  question  of  the  sincerity  of 
everybody  to  help  the  handicapped. 

Chairman  Kelley.  That  is  true. 

Dr.  Johnson.  We  recognize  that  very  clearly. 

Chairman  Kelley.  That  is  true. 

Dr.  Johnson.  But  many  times  there  is  a  short-sighted  policy  on  the 
part  of  sincere  individuals.  They  do  an  adequate  job.  Everybody  is 
anxious  to  do  a  certain  thing.  Something  that  is  equally  important  is 
overlooked. 

Chairman  Kelley.  The  same  thing  applies  on  a  national  scale. 
There  is  no  place  that  I  know  of  where  one  who  is  in  need,  who  is 
crippled,  or  wants  to  get  rehabilitation  or  vocational  training  for  a 
certain  type  of  disability,  would  know  to  go,  would  know  to  write  in 
the  Federal  Government. 

That  is  all.  Doctor.    Thank  you. 

Is  Dr.  Novy  here  ?    Dr.  Novy. 

Doctor,  will  you  speak  up  so  they  can  hear  you  in  the  back  of  the 
room.,  please.    Give  your  full  name  and  title  to  the  reporter. 

STATEMENT  OP  DR.  EGBERT  NOVY 

Dr.  NovY.  Dr.  Robert  Novy.  As  far  as  title  goes,  I  probably  better 
pose  simply  as  a  specialist  in  internal  medicine,  particularly  handling 
heart  work,  because  I  believe  that  is  a  topic  on  which  I  was  asked  to 
make  some  comments.  I  do  not  knoAv  just  the  purpose  of  your  request 
here.    I  came  in  a  few  minutes  late.    I  gather  from  what  Dr.  Johnson 
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had  to  say  you  are  simply  looking  over  the  field  of  deficiencies  in 
coverage 

Chairman  Kelley.  No.  If  I  may  interrupt,  the  committee  was  set 
up  to  make  a  study  or  survey  of  the  nature  of  the  needs  and  of  the  con- 
ditions of  the  physically  handicapped,  largely  from  the  viewpoint  of 
restoration  or  rehabilitation  from  any  crippling  diseases.  The  heart 
is  one  of  them.  Anything  that  handicaps  one  physically  to  the  degree 
that  he  hasn't  his  full  capacity  to  earn  a  living. 

Dr.  No\Tr.  Along  that  line,  and  speaking  from  the  cardiac  point  of 
view^,  you  have  a  group  of  cardiacs  in  two  general  groups.  One  group, 
a  child  developing  into  maturity;  and  the  other  group,  the  old-age 
group,  that  is  declining  to  the  grave.  You  have  problems  of  handling 
and  allowing  those  individuals  to  carry  on  a  near  normal  existence,  or 
at  least  to  help  themselves  insofar  as  they  are  able  to.  That  is  probably 
the  thing  that  you  have  in  mind. 

In  regard  to  the  children  there  is  a  problem  there  that  is  very  defi- 
nitely needing  some  attention,  and  that  is  a  group  of  children  that  are, 
have  been  found  to  be  cardiacs,  or  are  cardiacs  whether  they  have  been 
found  or  not,  in  which  a  certain  amount  of  restriction  on  their  activity 
is  necessary. 

Here  in  Detroit  we  have  approximately  a  thousand  such  children  in 
a  population  of  some  250,000  children  of  school  age.  In  other  words, 
one  in  250  has  some  degree  of  cardiac  trouble.  It  may  be  light.  It 
may  be  severe.  Of  that  group,  they  can  be  taken  care  of  in  special 
rooms  and  given  some  special  attention.  Our  present  problem — they 
take  them  up  to  high-school  age  and  then  they  are  no  longer  watched, 
or  watched  very  superficially.  As  far  as  th.e  value  to  the  community, 
goes  the  attention  paid  those  children  from  high  school  on  is  quite  im- 
portant. They  should  hnve  sorie  vocational  direction.  They  should 
have  some  special  trainin,o-  within  their  limits.  That  special  training 
in  large  part  is  not  available.  They  are  given  care  as  they  get  through 
the  grade  schools,  and  are  left  without  any  special  training  to  fit  them 
for  the  handicap  that  they  have.  That  is  an  important  feature  that 
needs  more  attention  than  we  have  given  it  heretofore. 

Some  of  those  individuals  will  go  out  into  jobs  that  they  have  no 
business  to  undertake,  because  they  have  not  been  trained  for  suitable 
sedentary  type  of  work.  Some  have  not  been  properly  channeled  as  to 
their  interests.  That  is  one  group.  Then  we  have  a  large  group  of 
older  individuals,  let's  say,  from  40  on.  They  are  beginning  to  show 
evidence  of  break-down  with  their  heart — their  high  blood  pressure, 
the  heart  itself,  and  various  causes,  that  may  give  trouble  there.  We 
meet  a  situation  there  that  is  bad  in  the  sense  that  those  individuals  are 
penalized  because  they  have  a  heart  condition.  Your  workmen's  com- 
pensation laws  work  very  much  against  that  type  of  individual.  He 
has  developed  a  heart  condition.  He  has  a  high  blood  pressure.  He 
goes  to  a  factory  to  be  employed.  The  factory  examines  him  and  finds 
he  has  this  impairment,  and  they  fear  something  may  happen  while  he 
is  on  the  job  and  they  therefore  will  be  liable  for  such  an  accident.  He 
is  not  allowed  to  work.  And  those  individuals  will  be  told,  "We  don't 
want  you  in  this  factory."  He  may  be  very  skilled.  He  may  be  per- 
fectly able  to  carry  on  the  type  of  work  that  he  trained  for,  but  still 
they  look  upon  him  as  a  liability,  and  his  means  of  livelihood  is  defi- 
nitely impaired  because  of  the  adverse  working  of  those  compensation 
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laws.  It  discriminates  against  that  individual.  That  is  a  feature  that 
is  unfortunate. 

Then  you  have  an  individual  of  the  same  age  group  whose  type  of 
work  is  rather  strenuous,  and  it  is  difficult  to  place  that  individual 
in  a  job  that  is  suitable  to  his  capacity.  He  still  can  do  a  job.  He 
could  do  a  good  job,  but  he  is  limited  by  his  capacity  to  adjust.  All 
of  which  has  not  been  well  taken  care  of  until  the  present  shortage, 
or  has  not  been  well  taken  care  of.  With  the  present  shortage  of  help 
they  are  using  all  the  afflicted  they  possibly  can,  but  in  times  that  are 
at  all  good  those  individuals  are  thrown  out  promptly  and  quickly. 
They  are  not  wanted.  They  don't  want  to  bother  with  them.  Your 
compensation  laws  work  adversely  for  them  to  have  any  kind  of  a  job 
at  all. 

Now,  those  are,  I  think,  the  outstanding  points  of  view  as  far  as 
the  cardiac  set-up  goes. 

Chairman  Kellet.  Yes.  That  is  the  thing  that  the  committee  is 
interested  in.  What  happens  to  these  people  when  they  are  thrown 
out  like  that  ?  What  can  be  done  to  restore  them  and  get  them  back 
again  to  production  ? 

Dr.  NovT.  A  lot  of  them  can  be  brought  back  in  production,  or  at 
least  given  something  so  that  they  can  make  themselves  self-sustaining. 
During  the  time  when  the  labor  market  was  different  than  it  is  at 
present,  as  an  example,  I  recall  one  case  of  a  man,  a  tool  and  diemaker, 
making  excellent  wages,  found  to  have  a  blood  pressure  that  was  up. 
It  wasn't  impairing  his  efficiency  a  bit.  He  had  six  kids.  He  was 
raising  them.  Everything  was  going  fine.  He  still  had  the  capacity 
to  carry  on  for  years  to  come,  but  that  blood  pressure  stood  in  his  way, 
and  from  one  job  to  another  he  was  passed  along.  "We  don't  want  you 
in  our  factory.  Your  blood  pressure  is  too  high.  The  workmen's 
compensation  makes  you  a  liability  to  us."  Now,  that  man  instead  of 
making  good  wages  as  a  tool  and  die  maker,  was  down  practically 
on  welfare,  because  he  couldn't  get  a  job  along  the  line  he  was  trained, 
and  the  line  in  which  he  was  trained  in  was  entirely  adequate  for  him 
with  his  handicap  to  carry  on. 

Chairman  Kellet.  That  is  the  thing  that  we  are  interested  in, 
doctor.  Do  you  have  any  idea  how  many  cardiac  cases  there  are  in 
the  United  States  serious  enough  to  cripple  one's  capacity? 

Dr.  NovY.  No.     I  couldn't  give  you  a  figure. 

Chairman  Kelley.  You  stated,  I  think,  that  you  have  got  one  or  two 
out  of,  liow  many  in  Detroit  ? 

Dr.  NovY.  Here  in  Detroit  in  the  school  S5^stem,  among  the  school 
children,  there  is  approximately  one  in  250  or  thereabouts.  Now 
that  is  all  degrees  from  very  minor  involvement  of  the  heart  to  ex- 
tremely serious.  Those  are  children  capable  of  going  to  school ;  some 
with  difficulty,  and  others  with  no  apparent  difficulty;  all  of  which 
should  have  a  certain  amount  of  vocational  guidance,  especially  if 
they  reach  the  high-school  age,  so  that  they  can  use  it  as  an  occupa- 
tion for  life. 

Chairman  Kelley.  Should  have  some  direction? 

Dr.  NovY.  Yes. 

Chairman  Kelley.  And  then  again  they  reach  a  time  when  they 
want  to  be  employed ;  even  in  some  industry  where  they  are  employed, 
they  run  into  an  objection  in  regard  to  compensation? 
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Dr.  NovT.  That  is  right. 

Chairman  Kellet.  t'rom  the  point  of  view  of  insurance? 

Dr.  NovY.  That  is  right. 

Chairman  Kjelley.  That  is  all,  doctor.     Thank  you. 

Dr.  Hull. 

Give  your  full  name. 

STATEMENT  OF  DR.  LEROY  W.  HULL,  PRESIDENT  OF  WAYNE 
COUNTY  MEDICAL  SOCIETY 

Dr.  Htjll.  Dr.  Leroy  W.  Hull,  urologist.  I  appear  hero  as  presi- 
dent  of  the  Wayne  County  Medical  Society.  I  presume  jou  are  Con- 
gressman Kelley. 

Chairman  Kelley.  Yes,  doctor. 

Dr.  Hull.  Yes,  sir.  I  want  to  compliment  you,  first,  on  taking  the 
trouble  to  come  out  to  see  the  doctors  where  they  live,  in  their  lair,  so 
to  speak. 

Chairman  Kelley.  That  is  what  we  like  to  do. 

Dr.  Hull.  This  is  the  first  time,  I  think,  in  the  history  of  these  in- 
vestigations that  have  been  going  on  down  in  Washington,  we  have 
ever  been  asked  in  this  way  to  tell  our  story,  and  we  thank  you  for  it, 
sir. 

Chairman  I^lley.  Well,  we  have  had  physicians  at  every  place  we 
have  been. 

Dr.  Hull.  Yes. 

Chairman  Kelley.  Because  they  have  a  story  that  we  want  to  get. 

Dr.  Hull.  Certainly  you  do,  but  there  have  been  other  investiga- 
tions, so-called,  where  the  physician  has  been  called  merely  as  a  sound- 
ing board;  for  instance,  the  National  Health  Conference  in  1938,  the 
one  at  Lansing  about  that  time,  and  the  investigation  conducted  by 
the  Pepper  committee  abc^ut  2  years  ago.  You  are  bringing  to  us  a 
chance  to  tell  our  story,  and  we  are  going  to  ask  you  to  listen  to  us,  a 
little  from  me  and  the  others. 

Chairman  I^jelley.  You  understand  what  this  committee  is  driving 
after? 

Dr.  Hull.  Absolutely.  Last  summer  there  was  a  radio  program 
here  in  which  several  of  us  appeared.  I  will  leave  a  few  copies  of  the 
report  in  the  Free  Press  for  you.  And  I  wish  to  read  to  you  and  to  the 
group  here  a  portion.  If  you  will  go  down  to  the  fourth  paragraph, 
where  I  quote : 

Maj.  Sidney  A.  Moore,  commanding  oflScer  of  the  Detroit  induction  center — 

Major  Moore,  I  might  say  for  the  benefit  of  those  here,  has  had 
charge  of  selective  service  in  this  district  ever  since  selective  service 
came.  He  is  a  veteran  of  World  War  I,  and  is  now  a  major  in  this 
war,  and  he  has  processed,  as  they  call  it,  very  nearly  500.000  men  up 
to  the  time  of  the  broadcast,  which  was  the  end  of  last  July,  so  that 
he  knows  whereof  he  is  speaking.  He  gave  these  answers  to  questions 
which  were  propounded  to  him.  The  broadcast  was  gotten  up  by 
WJR  and  the  Free  Press.  Some  of  you  will  recognize  it  as  the  pro- 
gram called  In  Our  Opinion,  which  is  on  the  radio  at  noontime  on 
Sunday.  Now  we  have  heard  so  much  about  this  S-Si^s  percent  of  our 
men  on  being  inducted  not  being  able  to  pnss  tlie  examinations.    Major 
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Moore  says  that  the  331^  percent  rejection  figure  for  the  armed  forces 
did  not  represent  a  true  picture,  and  I  quote : 

The  statistics  were  correct  in  themselves,  but  did  not  reflect  the  complete 
picture.  It  is  the  belief  of  our  medical  examiners  that  the  over-all  Michigan 
rejection  rate  is  not  more  than  10  to  15  percent. 

Approximately  4,5C0  men  in  Michigan  become  18  years  old  each  month.  If  all 
came  through  selective  service,  the  rejection  rate  would  give  a  true  picture.  But 
actually  l,5cO  to  2,000  volunteer  for  special  duty  before  being  called.  We  examine 
them,  but  not  for  selective  service.  There  is  a  rejection  rate  of  approximately 
5  percent  for  these  men. 

These  rejected  then  count  as  selective  service  rejections,  along  with  others  who 
are  found  unfit  for  service. 

Comparatively  few  of  the  early  Air  Forces  fliers  came  through  Selective  service. 
I  believe  that  if  the  over-all  figures  were  known,  the  rejection  rate  would  be  cut 
by  10  to  20  percent. 

Those  men  who  are  rejected  as  vohniteers  are  again  examined  and 
again  go  down  as  a  5-percent  rejection  if  they  are  not  taken.  Then 
there  is  the  regular  rejection  rate  which  comes  off,  which  he  says  is 
10  to  15  percent  as  the  over-all  rejection  rate  down  here  in  our 
induction  center.    I  quote  Major  Moore  again : 

Many  men  are  rejected  more  than  once — in  one  case  a  selectee  has  failed  to 
pass  five  times.    And  each  failure  counts  as  a  rejection  in  the  statistics. 

That  means  that  if  a  man  comes  into  Dr.  Novy's  office  for  a  cardiac 
condition  and  is  examined  by  him  as  a  member  of  the  medical  advisory 
board,  after  this  man  has  been  rejected  in  the  selective  service  and  he 
is  rejected  again  by  Dr.  Novy  he  again  counts  as  1  percent  of  100  per- 
cent. Major  Moore  says  that  they  had  records  of  chaps  that  had  been 
rejected  five  times.  So  immediately  your  rejection  rate  goes  up  just 
that  many  times.  He  can't  give  us  the  correct  figures  because  they 
are  not  available.  He  said  it  would  entail  an  enormous  amount  of  work 
by  selective  service  to  obtain  them. 

Now,  you  know  and  I  know  that  these  men  who  are  IV-F's  are  still 
capable  of  doing  a  man's  work;  that  is,  most  of  them.  We  will  say 
this,  any  committee  that  goes  out  to  find,  as  you  are  doing,  a  lot  of 
physically  handicapped  will  find  a  great  deal  of  chronic  diseases  in 
this  country.    You  will  always  find  it. 

Chairman  Kelley.  That  is  true. 

Dr.  Hull.  And  no  matter  what  you  do,  or  the  Federal  Government 
does,  or  any  of  us  do,  there  are  a  lot  of  folks  that  will  not  take  care 
of  themselves,  and  don't  want  the  doctor  to  come  around  and  see  them, 
and  you  can't  make  them  take  care  of  themselves  under  our  present 
system  of  government.  I  mean,  as  the  United  States  Government  is 
now  set  up  you  can't  force  a  young  fellow  to  have  a  herniotomy  and 
be  cured  of  his  hernia.  I  know  two  or  three  that  are  wandering  around 
town  here  that  perhaps  should  be  in  the  Army,  but  are  hiding  behind 
the  hernia.  So  w^e  canot  say,  and  we  will  not  allow  the  Government 
to  say,  that  33  percent  of  the  men  in  Michigan  have  been  rejected 
because  of  physical  disability^  because  it  isn't  so.  We  will  not  allow 
the  Government  to  use  this  figure  to  build  up  any  smear  campaign 
against  the  medical  profession,  which  ha,s  been  done  and  was  done 
by  the  Claude  Pepper  committee  in  1942. 

So,  sir,  we  thank  you  very  much  for  this  opportunity.  It  is  a  great 
pleasure  to  say  to  this  audience  that  this  is  the  first  chance  we  have 
had  to  say  what  we  would  like  to  say. 
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Chairman  Kelley.  We  are  glad  to  give  you  the  chance.  We  are 
very  glad  to  have  you,  because  we  know  that  you  have  a  contribution 
to  make  to  our  study. 

Dr.  Hull.  We  compliment  you,  sir. 

Chairman  Kelley.  Well,  there  are  a  lot  of  chronic  cases,  but  we  are 
particularly  interested  in  those  who  have  chronic  diseases  and  have 
an  employment  limitation. 

Dr.  Hull.  All  right.  Mr.  Kelley,  you  have  to  create  in  those  peo- 
ple a  want.  They  have  the  need,  and  you  and  I  and  the  rest  of  society 
have  to  create  a  want  in  those  people  to  get  better,  to  do  something  for 
themselves,  and  w^e  are  doing  that. 

Chairman  Kelley.  There  are  those  who  have  a  chronic  disease  with 
limit  to  their  capacity. 

Dr.  Hull.  That  is  right. 

Chairman  Kelley.  And  they  have  families  and  obligations — respon- 
sibilities I  should  say — and  on  account  of  compensation  laws  in  most 
States  they  are  prevented  from  getting  proper  employment.  I  think 
from  the  testimony  we  have  had  that  the  corrective  for  it  would  be  to 
amend  the  compensation  laws  so  that  a  lot  of  these  people  can  be 
employed. 

Dr.  Hull.  Well,  of  course,  we  don't  want  to  enter  into  any  more 
controversial  subjects  than  we  have  to,  but  the  laws  are  pretty  good, 
if  they  are  interpreted  right  and  administered  correctly.  We  have 
pretty  good  laws,  but  you  can't  enforce  them  sometimes.  Most  of  the 
companies,  or  a  great  many  of  the  companies  are  afraid  to  take  on 
men  because  they  immediately  become  charges  under  the  compensa- 
tion laws. 

Chairman  Kelley.  That  is  right. 

Dr.  Hull.  For  instance,  Ford  has  done  a  great  deal  for  the  physi- 
cally handicapped,  and  so  have  all  the  rest  of  our  major  companies  in 
Detroit  here,  much  more  than  is  generally  known,  because  they  haven't 
gone  out  on  the  housetops  and  shouted  about  it. 

Chairman  Kelley.  That  is  one  reason  we  came  here.  We  heard  that 
they  had.     We  wanted  to  get  their  story  too. 

Dr.  Hull.  Yes,  sir.  They  have  done  a  great  deal,  and  we  are  very 
proud  of  some  of  our  factories  here  in  town  for  that  reason. 

Chairman  Kelley.  Do  you  have  any  questions  ? 

Mr.  Barker.  No. 

Chairman  Kelley.  I  guess  that  is  all.     Thank  you,  doctor. 

Dr.  Hull.  Thank  you. 

Chairman  Kelley.  Dr.  Piper. 

STATEMENT  OE  DR.  RALPH  R.  PIPER,  SUPERINTENDENT  OF  THE 
RECEIVING-  HOSPITAL  AND  CHIEF  CITY  PHYSICIAN,  DETROIT, 
MICH. 

Dr.  Piper.  Ralph  R.  Piper  is  the  name.  Superintendent  of  the  Re- 
ceiving Hospital,  and  chief  city  physician.  I  might  state  that  Re- 
ceiving Hospital  is  known  as  a  general  hospital  and  comes  under  the 
welfare  department.  It  is  a  650-bed  hospital,  and  handles  indigent 
cases.  That  is,  it  was  primarily  set  up  to  take  care  of  these  people  who 
could  not  pay  their  hospital  bills,  and  who  were  on  welfare  rolls,  or 
in  that  category. 
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I  feel  that  as  far  as  the  indigent  group  goes  in  Detroit  they  can  all 
he  taken  care  of  at  this  hospital.  In  addition,  we  also  have  city  physi- 
cians who  will  make  calls  on  these  patients. 

Now,  as  far  as  rehabilitation  goes  we  do  some;  not  very  much, 
though.  That  is,  we  are  primarily  interested  in  the  emergency  part 
of  it.  And  then  we  do  cooperate  with  the  welfare  department  in  that 
they  are  continuously  sending  us  lists  of  individuals  to  be  checked, 
as  to  their  type  of  employment,  and  as  to  the  type  of  work  they  can  do ; 
and  we  receive  approximately  20  of  these  patients  a  da}^  And  those 
that  require  medical  care  are  kept  in  the  hospital  until  such  a  time  as 
they  might  be  able  to  go  out  to  work,  and  it  is  rather,  the  welfare  load 
at  the  present  time  is  quite  astounding,  in  that  people  on  full  relief 
number  2,278,  which  was  as  high  as  50,000  in  193i  and  1935.  Now,  on 
supplementary  relief  is  1,035.  And  on  service — by  service  cases  they 
mean  those  people  who  are  referred  by  other  agencies,  like  schools  or 
housing  where  they  have  trouble  with  their  children,  delinquent  prob- 
lems, or  we  would  only  pay  rents — things  of  that  sort. 

They  really  are  not  welfare  cases  in  the  strict  sense  of  the  word,  but 
they  come  under  that  heading  mainly  for  investigation.  And  that 
number  is  964:,  which  seems  to  be  just  a  little  bit  high  at  the  present 
time. 

Then  we  also  handle  all  accidents  or  emergency  cases  that  happen 
in  the  city  of  Detroit.  Of  course,  in  that  group  we  have  a  lot  of 
people  who  are  not  indigent,  but  we  just  hold  them  for  the  emergency 
period  and  then  try  to  transfer  them  out  to  private  hospitals. 

And  we  also  have,  well,  I  will  say  a  skeleton  set  up  at  the  present 
time  known  as  the  medical-dental  bureau.  And  it  is  skeletal  due  to  the 
fact  that  we  cannot  obtain  enough  physicians  to  carry  out  the  work, 
and  that  is  mainly  due  to  the  number  being  taken  in  the  service.  And 
we  don't  have  enough  men.  This  allows  the  indigent  patient  in  Datroit 
to  choose  any  physician  he  wants,  and  he  may  go  to  them  in  his  office 
or  the  physician  may  be  called  to  their  home.  And  they  are  being 
taken  care  of  that  way. 

Now,  for  the  rehabilitation  work  our  patients  are  usually  referred — 
our  mental  cases  go  to  Eloise  and  Ypsilanti  and  our  fracture  cases,  if 
any  of  those  do  require  rehabilitation,  usually  go  to  the  children's 
and  to  the  Sigma  Gamma  clinic.  We  have  no  rehabilitation  program 
as  far  as  adult  fracture  cases  go,  those  that  require  rehabilitation. 

Chairman  Kelley.  You  say  your  facilities  for  that  sort  of  work 
are  adequate  and  ample  for  the  city  ? 

Dr.  Piper.  Yes,  sir.    For  the  city  of  Detroit. 

Chairman  Kelley.  I  was  just  wondering  whether  a  sufficient  num- 
ber of  people  know  about  that.  In  other  words,  is  the  public  informed 
of  it?  As  the  doctor  who  testified  here — I  don't  know  which  doctor 
it  was — about  the  service  the  Wayne  County  Medical  Society  gives  to 
the  public  so  that  they  can  be  called  upon  as  sort  of  a  clearinghouse. 

Dr.  Piper.  Yes. 

Chairman  Kelley.  Dr.  Johnson,  it  was,  that  testified. 

Dr.  Piper.  That  is  right.  I  might  mention  the  number  we  took 
care  of  in  the  last  few  years.  For  example,  this  is  in  the  out-patient 
department  only.  That  means  a  patient  that  is  ambulatory,  that 
comes  into  the  hospital  for  medical  care.  Now,  in  1941  we  had  43,980 
patients.    Those  were  old  patients.    In  addition,  we  had  28,714  new 
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patients.  By  new  patients  we  mean  patients  that  come  to  the  hospital 
for  the  first  time.    We  had  a  total  of  109,764  people. 

Chairman  Kelley.  In  a  year  ? 

Dr.  Piper.  That  was  in  1941.  That  is  only  in  the  out-patient  depart- 
ment. Now,  in  the  emergency  department  of  that  same  year  we  had 
23,034.  Those  might  be  an  accident  case,  or  anything  like  that,  that 
happened  in  the  city  of  Detroit,  or  there  will  be  a  few  appendices  that 
is  classified  as  an  emergency  patient.  Any  acute  illness  might  be 
classified  as  an  emergency.  Of  those  patients  we  have  50,960,  giving 
a  total  of  73,794  emergency  visits.  That  is  almost  200,000  people  in 
1941.  So  I  think  Receiving  Hospital  is  pretty  Avell  known  as  far  as 
Detroit  goes. 

Chairman  Kelley.  How  big  an  institution  is  it  ? 

Dr.  Piper.  650  beds.  Some  of  these — of  course,  these  are  not  all 
admitted.  We  admit  from  17,000  to  20,000  patients  per  year  in  Receiv- 
ing Hospital.  And  in  1942  our  total  number  of  patients,  old  and  new, 
in  the  out-patient  department,  was  89,740,  and  in  the  emergency 
department  59,487. 

You  will  notice  that  there  is  a  slight  drop,  and  that  is  due  to  the 
economic  condition,  due  to  the  fact  that  more  people  are  going  back 
to  work.  All  of  these  patients  as  they  come  in  to  the  hospital  are 
screened  by  our  hospital  investigation  department,  and  they  only 
allow  those  people  to  have  medical  care  if  they  fall  below  a  certain 
budgetary  level,  which  is  set  up  by  the  welfare  department. 

Then  in  1943  in  the  out-patient  department  we  had  a  total  of  80,418 
people,  and  in  the  emergency  37,178  people. 

Chairman  Kelley.  That  is  supported  by  the  city  ? 

Dr.  Piper.  Yes,  sir. 

Chairman  Kelley.  That  is  a  large  number  of  patients  in  a  year. 

Dr.  Piper.  Yes,  sir. 

Mr.  Barker.  What  does  the  patient  have  to  do  to  convince  whoever 
is  in  charge  that  he  is  unable  to  pay,  or  that  he  meets  the  requirements  ? 

Dr.  Piper.  They  just  ask  him  whether  he  is  working,  where  he  is 
working,  how  many  in  the  family,  what  risk  or  debts  he  has  had  or  is 
carrying,  and  how  much  money  he  makes  per  week  or  per  month,  or 
whatever  the  case  may  be;  and,  of  course,  the  other  patient  who  has 
a  welfare  card  is  just  admitted  on  that  welfare  card  for  service. 

Mr.  Barker.  Do  you  know  what  the  budgetary  level  is  ? 

Dr.  Piper.  No  ;  but  I  could  get  that  for  you. 

Mr.  Barker.  I  wonder  if  you  would  supply  that? 

Dr.  Piper.  Yes,  sir. 

Mr.  Barker.  Now,  do  you  know  whether  these  people  have  to  fill  out 
forms  ? 

Dr.  Piper.  No,  sir;  they  don't.  We  fill  out  the  forms,  just  as  the 
hospital  records,  that's  all. 

Mr.  Barker.  The  reason  I  am  asking  is  this,  that  in  Pittsburgh 
yesterday,  I  believe  we  had  quite  a  bit  of  testimony  to  the  effect  that 
before  you  could  get  any  help  of  this  sort  you  would  have  to  fill  out 
a  seven-page  form,  and  I  wondered  if 

Dr.  Piper  (interposing).  Our  patients  fill  out  no  forms  whatever. 
Now,  in  the  city  physician's  office,  when  we  make  calls  to  these  cases, 
we  many  times  don't  even  know  whether  it  is  a  welfare  case  or  private 
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case,  and  we  find  that  out  after  the  call  is  made.    We  render  service 
first,  and  then  find  out  whether  they  are  indigent  or  not  indigent. 

Mr.  Barker.  That  is  all  I  have.    Thank  you. 

Chairman  Kellet.  Mr.  Ketchum. 

STATEMENT  OF  J.  C.  KETCHUM,  EXECUTIVE  VICE  PRESIDENT, 
MICHIGAN  MEDICAL  SERVICE 

Mr.  Ketchum.  J.  C.  Ketchum,  executive  vice  president,  Michigan 
Medical  Service. 

Just  for  the  purposes  of  qualification,  I  am  also  president  of  the 
Medical  Service  Plans  Council  of  America,  and  a  member  of  numerous 
other  committees  on  health,  and  so  on. 

I  have  prepared  a  written  statement,  which  will  make  it  much 
easier  for  your  stenographer,  but  after  I  finish  this,  I  would  like  to 
add  some  comments. 

Chairman  Kellet.  Well,  would  you  mind,  if  you  have  a  written 
statement  for  the  record  if  you  just  go  over  it  and  sketch  the  high 
points  for  us. 

Mr.  Ketchum.  That  really  is  what  the  paper  is,  an  outline. 

Chairman  Kellet.  All  right. 

Mr.  Ketchum.  A  survey  of  medical  aid  to  physically  handicapped 
in  the  State  of  Michigan,  as  provided  by  Federal,  State,  and  local 
governments  and  organized  charitable  agencies,  would  without  doubt 
reveal  that  adequate  facilities  exist  for  such  aid  to  persons  whose 
status  is  in  the  welfare  level  of  the  economic  scale.  The  workman 
suffering  an  impairing  occupational  injury  receives  a  greatly  increased 
provision  for  medical  care  under  labor  statutes.  The  well-to-do  are 
able,  as  always,  to  obtain  such  care  as  they  require. 

However,  until  a  few  years  ago,  there  was  a  large  section  of  our 
population  practically  financially  unable  to  secure  such  aid  as  needed. 
These  were  the  persons  and  families  enjoying  incomes  which  dis- 
qualified them  for  welfare  or  charity  aid,  but  w^hose  incomes  were 
too  small  to  permit  payment  "out  of  pocket"  for  such  aid  without  the 
dissipation  of  hard-won  and  meager  savings,  denial  of  current  needs, 
or  mortgaged  futures. 

Recognizing  this  need,  along  with  the  need  for  provision  of  medical 
care  generally  to  these  people  on  a  basis  which  they  could  afford,  the 
medical  profession  of  Michigan  beginning  in  1940  made  it  possible 
for  thousands  of  Michigan's  men,  women,  and  children  to  secure  such 
aid.  This  was  done  by  the  organization  of  a  nonprofit  medical  serv- 
ice plan,  which  for  an  average  amount  of  less  than  60  cents  per  person 
per  month  provided  surgical,  obstetrical,  anesthesia,  and  limited  X-ray 
services  without  restriction  as  to  age  or  sex  for  the  employed  worker 
and  his  or  her  dependants,  and  without  regard  to  the  preexistence  of 
conditions  and  without  any  other  costs  for  such  services  except  if  the 
individual  or  family  income  exceed  a  defined  "comport  level." 

There  are  presently  over  650,000  persons  enjoying  the  benefits  of 
this  plan,  which  was  organized,  developed,  grew,  and  is  administered 
on  a  purely  voluntary  basis  and  at  a  cost  for  expenses  or  overhead 
of  approximately  only  11  percent. 
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Depending  upon  the  definition  of  physically  handicapped,  the 
plan— Michigan  Medical  Service — ^has  provided  such  aid  to  thou- 
sands of  persons.  For  example,  in  excess  of  4  000  corrections  of  con- 
genital deformities;  thousands  of  surgical  female  abdominal  correc- 
tions, many  of  which  had  been  delayed  for  years  for  lack  of  means ; 
hundreds  of  fractures;  congenital  dislocations;  cleft  palates;  ortho- 
pedic corrections  necessitated  by  disease  and  injury — in  fact  any  and 
all  surgical  procedures  required  to  restore  useful  function  of  any  or 
all  organs  and  members,  not  including,  of  course,  those  for  purely 
cosmetic  or  beautifying  purposes. 

Many  procedures,  not  now  directly  related  to  the  problem  of  aid 
to  the  physically  handicapped,  have  been  provided  which,  being  pre- 
ventive in  nature,  have  contributed  to  alleviation  of  the  problem  in 
future  years. 

In  its  4I/2  years  of  operation,  Michigan  Medical  Service  has  made 
it  possible  for  its  subscribers  to  secure,  without  undue  hardship,  235,- 
000  such  services  having  a  total  value,  on  the  basis  of  a  minimum  fee 
schedule,  in  excess  of  $8,600,000  from  over  3  300  doctors,  most  of  which 
could  reasonably  be  classified  as  aid,  not  only  to  the  physically  handi- 
capped employed  person,  but  to  his  spouse  and  the  children  of  the 
family,  which  in  years  to  come  might  well  otherwise  become  the  in- 
dustrially physically  handicapped. 

It  is  unfortunate  that  in  the  operation  of  its  purely  business  matters 
Michigan  Medical  Service  has  been  unable  to  statistically  classify  all 
of  the  services  rendered  its  subscriber-members,  being  restricted  in  this 
work  by  lack  of  personnel,  equipment,  and  the  necessity  to  operate  at 
minimum  costs.  However,  this  large  accumulation  of  experience  in 
this  field,  we  are  sure,  will  be  invaluable  in  the  studies  being  conducted 
by  this  committee,  if  and  when  available.  Negotiations  are  now  under 
way  to  provide  the  funds  and  adequate  personnel  to  conduct  such  a 
study,  which  will  provide  complete  information  in  993  surgical  pro- 
cedure classifications  by  age,  by  sex.  and  by  occupation  of  this  accumu- 
lated experience,  v/hcih  is  probably  not  available  elsewhere  in  the 
United  States  in  this  quantity. 

The  operations  or  procedures  which  I  think  could  reasonably  be 
considered  aid  to  the  physically  handicapped  would  consist  of  such 
things  as  cleft  palates,  harelips,  ear  shell  plastic,  deformities  of  pro- 
ductive organs,  both  male  and  female;  bone  deformities,  procedures 
such  as  laminectomy,  for  the  correction  of  hunchback,  club  feet,  ham- 
mer toes ;  congenital  dislocations,  lengthening  of  tendons  for  function, 
supernumerary  fingers  and  toes,  webbed  fingers,  muscle  spasms,  crossed 
eyes,  and  procedures  of  that  nature.  All  of  these  services  I  have  men- 
tioned have  been  performed  for  children  of  subscribers  to  M.  M.  S.  and 
many  of  them  for  adult  subscribers. 

Tliese  people  in  most  cases  where  we  can  determine  the  past  experi- 
ence, have  needed  these  corrections  for  a  number  of  years,  but  have  been 
unable  to  secure  them  under  any  welfare  or  social-aid  organization, 
because  they  were  too  well  off;  and  yet  they  were  not  quite  well  off 
enough  to  pay  their  own  way  out  of  pocket.  M.  M.  S.  is  providing  a 
means  for  them  to  meet  the  cost  of  corrective  procedures  of  this  kind. 

There  are  no  restrictions  in  our  subscriber  contract  as  to  preexistmg 
conditions,  age,  or  sex,  or  occupation.  Therefore,  this  does,  I  believe, 
represent  a  fair  cross  section  of  650^000  people  who  have  had  very  little 
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inhibition  in  obtaining  this  aid,  at  least  not  financial  restriction ;  and  I 
believe,  these  statistics  which  I  mention,  will  be  accumulated  and  clas- 
sified in  the  very  near  future.  The  result  will  be  invaluable  in  at- 
tempting to  arrive  at  some  percentage  of  the  people  who  have  such 
deformities  and  who  voluntarily  have  been  taken  care  of. 

As  Dr.  Hull  mentioned,  there  will  be  a  number  of  people  who  will 
never  have  such  things  taken  care  of.  There  is  a  natural  dislike  to  be 
cut,  surgically.  Michigan  Medical  Service,  so  far,  has  not  provided 
the  purely  medical  care  for  such  cases.  However,  w^e  expect  to  enter 
that  field  about  the  1st  of  January,  providing  medical  attention  in  hos- 
pitalized cases,  which  will  extend  to  cardiacs,  tuberculosis,  and  so  on. 

Chairman  Kelley.  Mr.  Ketchum,  your  service  doesn't  go  into  voca- 
tional rehabilitation? 

Mr.  Ketchum.  No;  it  does  not.  We  believe  that  we  do  render  a 
service  in  this  direction  by  correction  of  these  conditions  particularly 
in  the  children  who  otherwise  would  be  potentially  handicapped. 

Chairman  Kelley,  In  that  sense  it  is  correction. 

Mr.  Ketchum.  It  is  rehabilitation  to  that  extent. 

Chairman  Kelley.  Yes. 

Mr.  Barker.  I  wonder  if  you  would  read  the  opening  statement,  the 
first  sentence  or  so  of  your  statement.  I  want  to  see  if  I  got  that 
correct 

Mr,  Ketchum  (reading)  : 

A  survey  of  medical  aid  to  physically  handicapped  in  the  State  of  Michigan, 
as  provided  by  Federal,  State,  and  local  governments  and  organized  charitable 
agencies,  would  without  doubt  reveal  that  adequate  facilities  exist  for  such  aid 
to  persons  whose  status  is  in  the  welfare  level  of  the  economic  scale. 

Mr.  Barker,  That  is  it,  I  wonder  if  you  would  tell  us  the  basis 
for  the  statement, 

Mr.  Ketchum.  I  say  adequate  medical  aid.  I  am  not  entering  the 
field  of  vocational  training  at  all.  That  is  out  of  my  camp.  I  be- 
lieve there  is  more  or  less — that,  of  course,  is  open  to  argument — ade- 
quate aid  for  welfare  classes.  Dr.  Johnson  previously  mentioned 
that  it  is  difficult  to  find  this  medical  aid  because  people  just  don't 
know  where  to  go  to  get  it.  There  is  overlapping,  but  there  are 
also  lapses  between  agencies.  We  find  in  our  own  business  that  people 
come  in  and  ask  "Where  can  I  get  this  taken  care  of"  and  we  attempt 
to  help  them.  We  have  a  schedule  in  our  office  of  all  the  agencies; 
but  even  with  that  schedule  and  all  the  information  we  have  been 
able  to  accumulate  on  those  agencies,  we  still  can't  tell  you  where 
certain  people  should  go  to  get  the  aid  they  need. 

Chairman  Kelley.  Is  this  a  State  set-up? 

Mr.  Ketchum.  This  is  a  State-wide  organization,  sponsored  by  the 
Michigan  State  Medical  Society, 

Chairman  Kelley.  Do  you  know  any  other  State  that  has  the  same 
thing? 

Mr.  Ketchum,  There  are  17  such  plans  in  operation.  I  think  9 
of  those  are  State-wide  plans.  There  is  no  other  plan  that  has  de- 
veloped to  nearly  the  extent  that  we  have  in  Michigan.  We  are  pro- 
viding this  care  for  about  twice  as  many  persons  as  all  the  other 
medically  sponsored  plans  in  the  United  States.  We  have  a  peculiar 
situation  in  Michigan  which  has  made  that  possible.  We  have  larger 
industrial  groups  here,  many  more  of  them  probably  than  any  other 
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State  in  the  Union;  and,  of  course,  it  is  possible  to  reach  much  larger 
numbers  of  people  in  large  groups.  The  service  is  not  yet  available 
to  the  individual  as  such  because  of  underwriting  and  economic  man- 
agement reasons.  We  have  enrolled  only  business  groups  up  to  this 
point. 

Chairnian  Kelley.  Is  it  supported  by  the  Michigan  Medical  Society 
or  by  the  State? 

Mr.  Ketchum.  That  would  be  a  very  long  story.  It  isn't  supported 
to  any  reasonable  extent,  financially,  by  anyone.  The  doctor  of  medi- 
cine who  participates  by  agreement  agrees  to  render  service  for  what 
Michigan  Medical  Service  coidd  pay,  which  is  a  guaranty  of  service 
rather  than  a  tinancial  guaranty.  The  legal  organization  of  M.  M,  S. 
is  a  rather  long  story. 

Mr.  Barker.  Do  you  know  how  many  physically  handicapped  there 
are  in  Michigan? 

Mr.  Ketchum.  I  do  not  beliece  anyone  could  answer  that  question. 

Mr.  Barker.  Do  you  know  whether  any  census  has  ever  been  taken? 

Mr.  Ketchum.  No. 

Mr.  Barker.  That  is  why  I  asked  the  first  question.  You  concluded 
that  the  facilities  were  available,  and  it  seems  to  me  that  we  ought  to 
know  how  many  physically  handicapped  there  are  before  we  can  say 
that  we  know  that  the  facilities  are  available. ' 

Mr.  Ketcpium.  Well,  there  are  a  lot  of  things  that  would  enter  into 
an  answer  to  that  question,  and  one  is  that  you  would  never  be  able 
to  find  out,  even  on  a  complete  survey,  much  less  on  a  cross-section 
survey,  how  many  people  were  actually  physically  handicapped, 
because  thousands  of  them  will  never  admit  it.  Thousands  of  them 
will  never  secure  care,  because  the  request  or  the  attempt  to  secure 
care  will  be  an  admission. 

Mr.  Barker.  Those  people  that  don't  receive  it 

Mr.  Ketchum.  They  don't  ask  for  care. 

Mr.  Barker.  That  is  right. 

Mr.  Ketchum.  I  will  have  to  qualify  the  ilrst  statement  again.  I 
think  medical  aid  is  adequate  for  those  who  attempt  to  get  care. 

Mr.  Barker.  I  think  that  is  all. 

Chairman  Kelley.  That  is  all,  Mr.  Ketchum.  Thank  you  very 
much  for  coming  in  today. 

Mr.  Ketchum.  Thank  you. 

Chairman  Kelley.  Dr.  Insley. 

A  Voice.  Dr.  Insley  isn't  here. 

Chairman  Kelley.  Dr.  Luce.  Proceed,  Doctor.  Will  you  give 
your  full  name  and  title  ? 

STATEMENT  OF  DR.  HENEY  A.  LUCE 

Dr.  Luce.  Henry  A.  Luce,  M.  D. 

Chairman  Kelley.  Your  professional  connection.  You  are  a 
psychiatrist,  I  presume. 

Dr.  Luce.  I  am  a  psychiatrist ;  yes. 

Chairman  Kelley.  You  don't  have  a  written  statement;  do  you. 
Doctor  ? 

Dr.  Luce.  I  don't  have  a  what  ? 

Chairman  Kelley.  You  don't  have  any  written  statement? 

Dr.  Luce.  Not  of  my  qualifications.     1  will  give  them  to  you. 
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Chairman  Kelley.  No.  I  don't  mean  that.  I  mean  a  statement  for 
the  committee. 

Dr.  Luce.  I  have  a  short  notation  here. 

Chairman  Kelley.  All  right,  go  ahead,  please. 

Dr.  Luce.  I  am  a  member  of  the  staff  at  Eloise  Hospital ;  psychia- 
trist for  the  Board  of  Education  of  Detroit,  and  a  member  of  the  staff 
of  Harper  Hospital,  chairman  of  the  mental  hygiene  committee  of  the 
Michigan  State  Medical  Society. 

Chairman  Kelley.  Please  tell  us  what  you  can  that  will  help  us  ? 

Dr.  Luce.  Well,  may  I  assume  that  you  are  searching  for  the  best 
way  to  rehabilitate  people  ? 

Chairman  Kelley.  That  is  right. 

Dr.  Luce.  And  as  far  as  I  am  concerned  you  are  talking  to  me 
purely,  and  we  both  will  discuss  it  purely,  from  the  psychiatric  angle  ? 

Chairman  Kelley.  Yes ;  that  is  right. 

Dr.  Luce.  Psychiatry  of  itself,  in  its  correct  interpretation,  in- 
cludes a  lot  more  than  people  who  are  institutionalized  in  hospitals. 
There  are  many  psychiatric  components  with  every  physical  handicap. 
The  individual  who  has  a  hf.nd  off  has  psychiatric  elements  to  be 
considered  in  being  rehabilitated.  So  the  subject  of  psychiatry  covers 
practically  every  part  of  your  rehabilifation  program. 

Another  thing  I  would  want  to  say,  if  you  are  asking  me  to  pro- 
ceed  

Chairman  Kelley.  Sure  I  am. 

Dr.  Luce.  I  don't  want  you  to  think  that  you  can  have  rehabilita- 
tion by  appropriating  a  lot  of  money.  There  is  more  to  any  pro- 
gram than  money.  Money  that  may  be  appropriated  by  the  Fecleral 
Government  is  not  going  to  solve  the  rehabilitation  program  alone. 
Money  is  a  necessary  adjunct. 

Chairman  Kelley.  Maybe  we  won't  need  to  ask  for  any.  Maybe 
it  can  be  done  without  it. 

Dr.  Luce.  Do  I  understand  that  you  are  making  a  survey  of  the 
existing  agencies  who  are  qualified  to  take  care  of  the  problem? 

Chairman  Kelley.  That  enters  into  it.     Yes.     Yes. 

Dr.  Luce.  Well,  we  probably  have  from  10  to  15  agencies  already 
established  in  Detroit  and  the  State  o'f  Michigan. 

Chairman  Kelley.  Yes.     I  realize  that. 

Dr.  Luce.  The  point  that  I  would  like  to  get  over  to  you  is  that 
no  matter  how  much  money  you  spend,  unless  it  is  properly  spent 
you  are  not  going;  to  rehabilitate.  Just  because  a  person  is  broken 
down;  you  may  put  him  in  the  nicest  institution  in  the  world,  yet 
yon  are  not  going  to  rehabilitate  him  without  people  at  the  top  of 
the  program  who  are  well  trained  in  psychiatric  matters;  ancl  by 
well-trained  men  in  psychiatric  matters  I  mean  a  man  who  knows 
what  it  is  all  about,  and  who  has  made  his  way  in  the  world  and 
lived  through  things,  who  has  had  life's  experiences  that  enable  him 
to  know  the  factors  that  enter  into  a  well-adjusted  personality.  So 
that  the  place  to  put  the  money  is  in  the  top  of  the  hopper ;  not  at 
the  bottom.  You  need  a  good  personnel  in  organization  of  psychiatric 
rehabilitation. 

Mental  disease  is  no  respecter  of  person,  or  class,  or  race,  or  creed. 
They  have  just  the  same  manifestations  in  mental  diseases  in  the 
House  of  Representatives  as  we  have  in  the  different  medical  societies, 
or  as  we  do  in  the  slums.     They  are  all  the  same ;  and  largely  depend 
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upon  the  individual's  ability  to  meet  life's  problems  and  make  his 
adjustments  to  them. 

Chairman  Kelley.  Does  that  complete  your  statement,  doctor? 

Dr.  Luce.  I  would  like  to  answer  any  questions  that  you  might  be 
interested  in  asking. 

Chairman  Kelley.  Well,  it  is  very  interesting,  that  phase  of  it. 
It  is  mostly  mental  adjustments.  Most  of  these  cases  are  physically 
handicapped  people. 

Have  you  any  questions  ? 

Mr.  Barker.  Yes.  Doctor,  you  mentioned  that  there  are  a  great 
number  of  agencies  in  the  city  of  Detroit  and  in  the  State  of  Michigan 
that  were  set  up  to  rehabilitate  people,  and  then  you  went  on,  I  believe, 
to  say  that  it  was  not  the  number  of  agencies,  or  the  amount  of  money, 
but  that  you  had  to  do  the  job  right.  Would  you  :tell  us  whether  you 
think  that  the  job  is  being  done  correctly  in  Detroit  and  in  the  State 
of  Michigan,  or  would  you  give  us  your  suggestions  as  to  what  is  good 
in  the  program  here  and  what  you  think  is  not  good  ? 

Dr.  Luce.  The  operation  of  these  different  agencies  at  a  rehabilita- 
tion level  has  not  been  in  existence  long  enough  to  really  tell  which  are 
good  and  which  are  bad.  The  point  that  I  would  like  to  make  is 
your  personnel  at  the  top  of  th6  group  must  be  well-trained  individ- 
uals; and  one  w^ell-trained  individual  is  worth  a  dozen  poorly  trained 
ones,  because  the  poorly  trained  one  accentuates  the  disability.  Psy- 
chiatry and  the  dealing  with  people's  minds  and  their  emotions  and 
feelings  is  a  very  delicate  subject,  and  requires  the  highest  type  of 
training. 

Mr.  Barker.  Yes.  I  think  we  agree  with  you  that  in  any  rehabilita- 
tion there  should  be  emphasis  placed  on  the  mental  attitude  of  the 
individual,  and  I  think  that  you  would  agree  that  there  has  not  been 
sufficient  emphasis  placed  on  that  in  any  rehabilitation  program. 

Dr.  Luce.  Well,  people  do  not  like  to  talk  about  their  mental  condi- 
tion. They  like  to  think  if  they  have  an  arm  off  that  that  is  all  that 
is  wrong  w4th  them ;  but  the  individual  with  an  arm  or  hand  off  has 
certain  emotional  problems. 

Mr.  Barker.  Well,  would  it  be  your  recommendation  that  the  Fed- 
eral vocational  rehabilitation,  for  example,  make  provision  for  a  psy- 
chiatrist to  work  with  their  rehabilitation  experts  and  placement 
experts  ? 

Dr.  Luce.  As  far  as  physically  handicapped  are  concerned. 

Mr.  Barker.  That  is  right. 

Dr.  Luce.  It  is  decidedly  important.  Here  is  another  point  I  would 
like  to  make  in  your  rehabilitation  program.  We  hear  so  much  about 
this  man  being  fitted  for  a  job.  We  are  going  to  send  this  boy  to  col- 
lege. Now,  college  is  not  going  to — an  academic  education,  a  formal 
education — is  not  going  to  solve  his  rehabilitation,  especially  along  the 
psychiatric  line ;  because  a  great  many  of  us  cannot  attain  the  correct 
college  education  or  having  been  given  that,  we  are  further  frustrated 
in  life  and  make  a  bigger  failure  because  we  just  can't  reach  the  goal 
toward  which  we  are  striving ;  and  the  opinion  of  a  psychiatrist  in  the 
placement  of  individuals  in  their  future  training  of  rehabilitation  is 
important.  There  are  certain  individuals  that  you  never  could  train 
in  the  mechanical  trades.  There  are  certain  individuals  who  have  no 
mechanical  aptitude,  and  you  try  to  teach  them  that,  and  you  are  mak- 
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ing  a  mess  of  them,  and  tliey  are  more  frustrated  as  you  go  along.  So, 
I  do  think  that  psychiatric  evaluations,  psychiatric  classification,  be- 
fore these  people  are  put  into  vocational  training  groups  would  be 
valuable,  because  you  might  better  be  a  good  garbage  collector  than 
a  poor  doctor. 

Mr.  Barker.  Well,  I  take  it  from  what  you  say  that  that  is  not  being 
done  here. 

Dr.  Luce.  I  don't  think  it  is  done  anywhere.    That  is  only  an  opinion. 

Mr.  Barker.  We  haven't  found  any  of  that. 

Dr.  Luce.  I  would  like  to  ask  you  if  you  think  I  have  made  clear  my 
thought. 

Chairman  Kelley.  I  think  you  have.  Our  object  is  to  make  a  study 
and  a  survey  of  the  whole  physically  handicapped  program  as  it  affects 
the  Nation,  and  we  have  no  plan  as  to  what  recommendation  we  should 
make.  We  merely  make  this  study  to  find  out  what  should  be  done. 
Maybe  nothing  should  be  done.  I  don't  know.  So  we  are  most  anx- 
ious to  get  all  the  advice  and  testimony  that  we  can  from  those  who 
know  something  about  it.  We  appreciate  your  coming  before  us  this 
morning,  doctor. 

Dr.  Luce.  We  appreciate  being  with  you,  sir. 

Chairman  Kelley.  Thank  you,  doctor.     Is  Dr.  Kliger  here? 

Dr.  Kliger.  Yes. 

STATEMENT  OF  DR.  DAVID  KLIGER 

Chairman  Kelley.  Will  you  give  us  your  full  name,  doctor? 

Dr.  Kliger.  David  Kliger. 

Chairman  Kelley.  And  professional  background. 

Dr.  Kliger.  I  have  an  M.  D.  degree  and  am  specialized  in  pediatrics. 
I  also  have  an  M.  S.  in  public  health.  I  am  an  assistant  registered 
pharmacist  in  Massachusetts.  I  am  a  member  of  the  medical  eco- 
nomics commission  subcommittees  of  the  Wayne  County  Medical  So- 
ciety. I  have  been  the  medical  coordinator  for  affl'cted  and  crippled 
children  in  Wayne  County  for  the  Michigan  Crippled  Children  Com- 
mission since  1937. 

Chairman  Kelley.  Do  you  care  to  make  a  statement,  doctor? 

Dr.  Kliger.  Yes.  I  have  something  here.  It  depends  on  what  you 
want. 

Chairman  Kelley.  Well,  you  are  familiar  with  what  we  are  trying 
to  get,  I  hope. 

Dr.  Kliger.  I  would  like  to  hear  from  you  as  to  what  you  want  me 
to  give  you  here.     The  handicap  program  is  quite  a  progTam. 

Chairman  Kelley.  Yes ;  I  know  it  is. 

Dr.  Kliger.  It  depends  on  what  phase.  Well,  for  instance,  I  will 
talk  on  afflicted  children,  and  I  will  give  you  that  phase. 

Chairman  Kelley.  Yes. 

Dr.  Kliger.  The  State  of  Michigan  has  on  its  statutes  2  acts  for 
the  hospitalization  of  children  under  21  years  of  age.  These  acts  pro- 
vide hospitalization  for  any  child  whose  parents  are  indigent.  In  other 
words  indigent  does  not  mean  that  they  have  to  be  on  relief.  These 
acts  take  care  of  individuals  with  middle-class  incomes  whose  children 
are  afflicted  with  long-standing  illnesses.  The  provisions  under  the 
acts  are  quite  wide  and  humanitarian,  however,  the  parents  or  guard- 
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ians  must  submit  to  medical  and  economic  investigation.  In  other 
words  they  must  prove  that  they  have  no  available  funds  on  hand  to 
finance  their  doctor  and  hospital  bills.  Under  the  Afflicted  Act  the 
law  requires  residence  of  1  year  in  Michigan,  while  under  the  Crippled 
Act  there  is  no  residence  requirement. 

Our  intake  has  recently  been  augmented  due  to  the  war  where  wives 
and  children  of  men  in  the  armed  forces  have  taken  advantage  of  our 
acts.  The  Michigan  Crippled  Children  Commission,  through  the  ef- 
forts of  the  attorney  general  of  the  State  of  Michigan  modified  the 
residence  clause  under  the  Afflicted  Act  making  an  exception  in  cases 
where  men  in  the  armed  forces  have  married  Michigan  girls  but  where 
they  themselves  are  from  other  parts  of  the  country  and  have  not  estab- 
lished residence  in  Michigan  for  1  year.  In  such  cases  the  commission 
will  accept  the  residence  of  the  wife  or  mother  when  an  application  is 
made  for  care  either  for  the  wife  or  her  children.  There  is  no  red  tape 
in  passing  upon  applications  of  the  wives  and  children  of  men  in  the 
armed  forces.  Upon  presentation  of  the  serial  number  of  the  husband 
or  father,  the  allotment  proof,  and  1  year  residence  of  the  father  or 
mother  would  be  sufficient  evidence  or  the  authorization  of  hospitaliza- 
tion. 

Let  me  quote  for  you  in  brief  the  intent  of  the  acts : 

The  Crippled  Child  Act  deals  with  bones,  joints,  muscles,  and  nerves,  and  is  an 
act  limited  to  specialists  and  special  hospitals.  The  Afflicted  Child  Act  applies 
to  any  child  under  21  years  of  age,  married  or  unmarried,  whose  parents  or 
guardians  have  resided  in  the  State  of  Michigan  for  1  year  and  who  is  afflicted 
with  a  physical  defect  or  illness  which  can  be  remedied,  including  acute  fractures, 
or  who  is  pregnant. 

Adults  over  21  years  of  age  who  are  indigent  and  who  are  in  need 
of  hospitalization  may  either  apply  to  the  Wayne  County  Social 
Welfare,  which  is>a  county  set-up,  or  to  the  city  of  Detroit.  In  this 
connection  I  wish  to  state  that  emergencies  and  nonemergencies  for 
children  under  21  years  of  age  are  also  a  responsibility  of  the  city  of 
Detroit  as  to  hospitalization  and  home  or  office  care. 

Chairman  Kelley.  Pardon  me.   Where  do  we  get  a  copy  of  that  act  ? 

Dr.  Kliger.  We  can  get  you  one. 

Chairman  Kelley.  I  would  like  to  have  it. 

Dr.  Kliger.  We  will  be  glad  to  get  you  one. 

Mr.  Barker.  We  would  also  like  to  have  a  copy  of  the  application 
that  you  have  to  fill  out. 

Dr.  IVLiGER.  Yes;  I  will  be  glad  to.  Dr.  Dean  can  give  you  that. 
Dr.  Dean  is  the  director,  and  he  will  be  here  tomorrow.  We  handle 
anything  in  medical  hospitalization  from  infancy  up  to  21  years  of 
age,  and  that  includes  fractures,  injuries,  operative  work,  and  any 
medical  attention  such  as  rheumatic  fever  v/ith  long-standing  con- 
valescent care;  artificial  eyes;  limbs;  or  anything  at  all.  We  are 
limited  to  hospitalization  and  follow-up  care.  Of  course,  we  like  to 
see  the  child  being  followed  up  by  the  same  doctor.  That  is  common 
sense. 

We  preserve  the  private-patient  relationship  under  our  act.  In 
other  words,  the  patient  can  go  to  any  physician  of  their  choice  and  to 
any  hospital  of  their  choice  as  long  as  they  are  approved  by  the  com- 
mission— crippled-children  commission.  It  is  both  afflicted  and 
crippled-children  commission,  by  the  way.     We  pay  on  a  schedule  of 


AID  TO   THE   PHYSICALLY   HANDICAPPED  839 

fees  set  by  the  commission  in  consultation  with  the  profession  and  the 
hospital  association. 

We  even  go  as  far  as  waiving  payment  to  sorne  people  who  are  on 
relief  or  a  soldier's  wife  who  is  limited  only  to  an  allotment  for  her 
support.  Of  course,  if  she  is  employed  and  has  funds,  we  treat  her 
like  anybody  else  whose  assets  are  subject  of  investigation.  I  would 
say  that  we  do  waive  payment  in  cases  where  there  are  no  funds  to 
repay  the  State.  Those  who  can  pay  back  must  pay  back,  under  our 
law,  and  therefore  we  have  an  agreement  that  they  must  sign  to  repay 
so  much  per  month. 

Now,  we  do  have  people — and  this  is  a  statement  I  want  to  make, 
as  it  has  been  my  experience — who  do  not  ask  for  medical  care.  They 
just  don't  want  it,  or  they  don't  ask  for  it.  But  the  facilities  are  here 
in  Michigan,  I  know.  I  can  speak  for  Wayne  Couiity.  I  know,  if 
they  want  the  care,  and  need  it,  they  can  get  it  by  going  to  a  physician 
or  some  agency  w^ho  may  refer  them  to  us. 

We  do  fmd  that  some  people  when  they  do  come  to  us  refuse  to 
assume  responsibility,  as  they  think  this  care  is  free,  and  naturally 
they  have  funds,  and  we  must  turn  them  away  on  a  basis  where  they 
refuse  to  submit  to  investigation.  So  you  will  find  some  people  who 
are  being  neglected  because  they  do  not  want  to  comply  with  the  letter 
of  the  law.  In  other  words,  we  can't  do  anything  about  it.  They 
must  sign  an  agreement  if  they  are  able  to  repay.  If  they  have  cash, 
naturally  we  turn  them  away  for  private  arrangements.  And  so  this 
is  something  that  I  want  to  bring  out.  It  is  not  a  question  of  neglect 
on  the  State's  part.  It  is  rather  a  question  where  the  parents  do  not 
want  medical  aid  for  their  children  or  themselves,  or  do  not  know  the 
proper  source  to  ask  for  it,  or  they  don't  just  cooperate  with  our  office 
in  the  investigation. 

I  do  find  that  in  Wayne  County  we  have  all  the  facilities.  I  think 
we  have  a  great  many  agencies  here  and  people  can  get  the  care ;  but 
I  do  feel  that  the  coordination  of  agencies,  into  a  central  referral  office, 
so  the  people  will  be  properly  referred,  would  help  the  problem.  In 
other  words,  it  seems  to  me  that  sometimes  the  people  are  not  referred 
to  the  proper  source.  In  other  words,  that  is  something  that  probably 
could  be  coordinated  locally,  but  this  has  been  a  problem  here,  and  I 
think  they  are  working  on  it  now.  The  Wayne  County  Medical  Society 
is  now  operating  a  referral  office  for  the  public  good  on  a  24-hour 
basis  on  all  types  of  medical  care  and  are  making  a  great  deal  of 
I3rogress.  But,  I  do  feel  that  anybody  who  needs  medical  care  under 
our  act,  regardless  of  race,  creed,  and  color,  if  they  will  ask  for  it  and 
submit  to  investigation  they  will  certainly  get  it. 

Chairman  Kelley.  That  doesn't  apply  to  any  vocational  rehabilita- 
tion. 

Dr.  Ki.TGER.  Yes. 

Chairman  Kelley.  Does  that  ? 

Dr.  Kliger.  Yes ;  a  fracture,  or  a  boy  is  operated  on,  let  us  say,  18 
years  old,  for  a  hernia.  That  is  rehabilitation.  He  has  got  to  go  back 
on  a  job. 

Chairman  Kelley.  I  am  thinking  of  some  of  the  uncurable  crippled. 

Dr.  Kliger.  I  am  not  taking  that  up.  Dr.  Walker  and  Dr.  Dean  will 
speak  on  that.    I  do  handle  it,  but  they  are  going  to  speak  on  that 
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subject.  I  limited  myself  to  the  Afflicted  Child  Act,  only.  The 
Crippled  Act  is  a  separate  act. 

Chairman  Kellet.  I  see.    It  is  a  separate  act. 

Dr.  Kligee.  We  also  give  convalescent  care  to  all  these  children  upon 
the  request  of  a  physician.  In  other  words,  let's  assume  that  they 
need  convalescent  care  for  rheumatic  fever,  or  operative  condition,  or 
an  injury,  or  fracture,  we  will  give  them  all  the  convalescent  care  they 
need,  in  order  to  rehabilitate  these  children.  However,  an  M.  D.  must 
recommend  this  care  and  prove  to  us  that  it  is  necessary.  In  other 
words,  if  the  care  can  be  rendered  at  home  or  at  the  doctor's  office  at 
local  expense,  they  must  do  that.  However,  if  hospitalization  is 
necessary  we  grant  it. 

Mr.  Barker.  Will  you  tell  us  how  many  people  you  served  during 
the  last  year  under  the  Afflicted  Act  ? 

Dr.  Kliger.  Well,  I  have  something  here.  I  can  tell  you  approxi- 
mately for  several  years,  if  that  is  what  you  want. 

Mr.  Barker.  Yes. 

Dr.  Kliger.  Well,  I  will  speak  of  Wayne  County  only.  Do  you 
want  the  appropriations,  or  just  the  cases? 

Mr.  Barker.  Will  you  leave  that,  please?  [Ilaf erring  to  a  docu- 
ment.] 

Dr.  Kliger.  No,  I  can't ;  but  you  can  ask  Dr.  Dean  again.  He  will 
be  here  and  he  will  be  glad  to  mail  you  anything  you  want.  He  is  the 
director,  and  I  think  if  you  ask  Dr.  Dean,  who  handles  both  acts,  he 
will  be  glad  to  give  you  anything  that  you  desire. 

Mr.  Barker.  I  wonder  if  you  would  tell  us  which  of  those  acts  ties 
up  with  the  Social  Security  Act  ? 

Dr.  Kliger.  The  Cripple  Act;  the  Cripple  Act.    Not  the  afflicted. 

Mr.  Barker.  The  "afflicted"  has  nothing  to  do 

Dr.  Kliger  (interposing).  Not  at  present. ' 

Mr.  Barker.  With  social  security. 

Dr.  Kliger.  We  are  working  on  a  rheumatic-fever  program  now, 
but  the  act  has  not  gone  through  yet,  but  the  Cripple  Act  is  tied  up 
with  social  security. 

Mr.  Barker.  Do  you  have  anything  to  do  with  the  administration  of 
the  Cripple  Act  ? 

Dr.  Kliger.  Yes ;  I  do. 

Mr.  Barker.  You  were  confined  to  this  one. 

Dr.  Kliger.  They  have  confined  me  to  that. 

Chairman  Kelley.  That  is  all,  doctor,  thank  you. 

Dr.  Kliger.  You  are  welcome.    Thank  you  too. 

Mr.  Barker.  All  right.    Thank  you.    That  is  all. 

Chairman  Kelley.  Is  Dr.  Insley  here,  or  Dr.  Athay?  Is  Mr. 
Bechtel  here? 

Mr.  Bechtel.  Mr.  Kelley,  I  want  to  apologize  for  the  three  doctors 
who  could  not  be  here.     They  are  busy. 

Chairman  Kelley.  Yes;  I  understand. 

Mr.  Bechtel.  A  couple  of  them  called. 

Chairman  Kelley.  Yes ;  I  understand.  Doctors  can't  always  keep 
appointments  when  an  emergency  comes  up. 
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Mr.  Bechtel.  That  is  right.  Particularly  on  the  industrial  sub- 
jects. One  doctor  was  going  to  be  here,  and  we  tried  to  telephone 
four  or  five  others. 

My  name  is  James  Bechtel.  I  am  executive  secretary  of  the  Wayne 
County  Medical  Society. 

Inasmuch  as  the  care  of  any  physically  handicapped  person  even- 
tually comes  back  to  the  physician,  I  thought  perhaps  I  would  briefly 
give  a  few  figures  on  the  over-all  background  of  the  supply  of  phy- 
sicians in  the  community.  The  normal  supply  of  doctors  of  medicine 
in  Wayne  County  is  3,000,  and  that  includes  the  internes,  residents, 
teachers,  research,  hospital  staffs,  laboratory  men,  anaesthetists,  pub- 
lic health  administrators,  and  public  health  doctors,  industrial  phy- 
sicians, and  so  forth. 

Practitioners  of  medicine,  2,110.  That  is  community  practitioners 
who  go  out  and  take  care  of  families,  in  their  offices  and  homes  and 
hospitals. 

Our  pre-war  population  here  in  Wayne  County  was  2,015,000.  The 
ratio  of  total  doctors  is  1  to  671  people;  and  of  practitioners,  1  to  959 
people.  The  population  today  is  estimated  at  2,350,000.  The  total 
number  of  doctors  of  medicine  is  now  2,450.  Practitioners,  1,802,  and 
the  ratio  now  of  total  physicians  is  1  to  959;  and  of  practitioners, 

1  to  1,304.  Parenthetically,  Detroit  and  Wayne  County  was  one  of 
the  first  sections  of  the  country  to  go  over  its  quota  of  physicians  in 
the  armed  forces ;  there  are  approximately  1,150  out  of  Wayne  Coun- 
ty in  the  armed  forces ;  over  2,500  out  of  the  State  of  Michigan.  The 
number  of  community  practitioners  in  military  service  is  around  600 
to  625,  which  is  approximately  25  percent  of  the  normal  supply. 

The  society's  procurement  and  assignment  committee,  which  about 

2  years  ago  was  appointed  by  the  society  voluntarily,  and  later  be- 
came an  official  part  of  the  War  Manpower  Commission,  surveyed 
the  situation  here.  They  broke  the  county  down  into  three  areas. 
One  was  the  concentrated  area  of  Detroit,  Dearborn,  Highland  Park, 
Hamtramck,  and  the  eastern  Grosse  Points  districts.  There  was  a 
geographic  and  economic  community  differentiation  from  the  stand- 
point of  facilities  for  medical  care.  Area  2  was  the  clown-river  com- 
munities, and  area  3  was  the  large  western  part,  which  is  principally 
rural  with  some  small  towns  interspered. 

There  were  plenty  of  doctors  and  plenty  of  hospital  beds  and  ex- 
cellent public  health  facilities  in  the  concentrated  area.  No.  1.  In  the 
down-river  area  they  found  1  doctor  to  every  2,700  people  and  1  hos- 
pital bed  for  every  615  people.  (Now,  the  Detroit  ratio  is  1  doctor 
for  700;  1  hospital  bed  for  310).  In  the  western  area  3,  they  found 
1  doctor  for  every  5,000  and  1  hospital  bed  for  every  1,600,  and  public 
health  facilities  that  were  spotty.  Whereas  some  of  the  municipali- 
ties would  have  a  public  health  officer  who  did  a  good  job,  the  town- 
ship wouldn't  have;  or  the  next  municipality  didn't  have  as  good, 
or  a  different  arrangement,  and  so  forth. 

Since  that  time,  through  the  cooperation  of  the  procurement  and 
assignment  committee  of  the  society,  16  doctors  of  medicine  have  been 
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relocated  in  the  western  part  of  Wayne  County.  As  of  November 
1,  a  new  community  hospital  building  B  at  Eloise  Hospital,  is  sched- 
uled to  open.  The  staff  is  practically  all  set.  It  is  a  long  story, 
but  that  building,  which  was  unused  by  the  county  of  Wayne,  was 
leased  to  a  voluntary  nonprofit  organization  of  citizens  and  physicians 
in  the  western  area  for  the  private  hospitalization,  general  hospitali- 
zation, including  obstetrics  of  war  workers  in  that  area;  71  beds 
will  be  open  soon.  It  will  be  just  about  double  the  hospital-bed 
capacity  in  the  western  part  of  the  country.  Finally,  the  new  Wayne 
County  Department  of  Health  has  been  legally  constituted  and  is 
now  operating  and  doing  a  good  job  in  the  parts  of  the  county  that 
formerly  have  not  been  covered. 

These  things  have  all  been  accomplished  by  the  voluntary  coopera- 
tion of  the  physicians,  the  medical  society,  local  governmental'  units, 
and  private  agencies  in  the  community ;  and  we  are  very  proud  of  it  a.«i 
a  local  achievement. 

There  is  one  other  point.  Whereas  the  statistical  information  is  on 
arbitrary  geographic  lines,  the  need  for  medical  care  and  hospitaliza- 
tion and  the  obtaining  of  it  do  not  follow  geographic  lines  but  spill 
over  from  one  area  into  another.  Just  west  of  Wayne  County  we  have 
Ann  Arbor ;  south  we  have  Toledo  and  IMonroe  and  so  on.  In  other 
words,  whereas  we  still  do  not  have  the  same  ratio  of  physicians  to 
people  in  the  western  part  of  Wayne  County  that  we  have  in  Detroit, 
still  we  have  sufficient  in  consideration  of  the  continguous  areas  and 
the  relocated  doctors. 

As  part  of  the  industrial  coordination  for  health,  our  industrial 
health  committee  recently  sent  a  questionnaire  to  our  1,700  or  1,800 
practicing  physicians,  asking  if  they  will  cooperate  in  a  program 
of  care  for  small  industries.  In  Wayne  County  where  we  have  per- 
haps 3,000  industrial  plants,  the  larger  one — and  a  great  percentage 
of  the  employees  in  Wayne  County  are  grouped  together  under  these 
larger  industries — have  well  established,  staffed  and  operating  med- 
ical facilities.  In  the  smaller  plants  of  75,  or  35,  or  110  employees, 
the  real  need  for  development  and  educational  cooperation  exists. 
We  wrote  a  letter  to  those  smaller  plants.  It  hasn't  been  received 
long  enough  to  furnish  the  basis  for  a  report.  However  400  of  our 
doctors  wrote  back  and  said  they  would  cooperate.  The  questions 
asked  were :  "Are  you  available  to  care  for  industrial  emergencies  at 
plants  in  your  neighborhood?  Yes  or  no.  Are  you  available  and 
equipped  for  this  type  of  service  at  your  office  ?  Are  you  prepared  to 
make  preemployment  examinations?  Can  your  office  alone,  or  by 
cooperation  with  other  physicians  provide  medical  service  during 
factory  working  hours?"    And  so  on. 

We  have  400  doctors  who  are  all  set  to  help  these  smaller  plants. 
Now  we  are  going  to  try  to  bring  the  needs  and  the  facilities  together. 

It  seems  that  one  of  the  most  constructive  things  to  help  the  situa- 
tion is  education,  and  understanding  and  cooperation.  This  program 
as  it  goes  forward  should  accomplish  a  great  deal.  Our  program  rec- 
ommends that  the  president  of  the  company  periodically  call  together 
for  health  discussion  the  plant  physician,  plant  nurse,  first-aid  man, 
the  director  of  safety,  the  representative  of  the  labor  union,  the  per- 
sonnel or  employment  manager.  That  one  thing  alone  can  greatly 
assist  what  others  have  stated  to  be  desirable  in  this  important  field 
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Mr.  Barker.  Doctor,  we  had  suggestions  made  to  us  by  doctors  in 
Pittsburgh,  New  York,  and  Washington  that  there  were  insufficient,  for 
example,  ophthalmologists  in  certain  areas  in  the  country  where  the 
State  as  a  whole  might  have  a  sufficient  percentage;  and  they  sug- 
gested that  the  thing  to  do  would  be  to  put  the  doctors  on  the  road ; 
have  a  traveling  clinic ;  so  that  in  rural  areas  the  doctors  could  come 
down  and  take  care  of  all  of  those  who  might  need  that  sort  of  care; 
say,  just  as  they  do  in  the  law  courts  where  they  have  the  traveling 
circuits.    I  wonder  if  you  would  comment  on  that. 

Mr.  Bechtel.  Well,  first  of  all,  I  am  a  mister,  and  not  a  doctor. 
Thanks  for  the  compliment.  Medical  care  seems  to  be  relative,  the 
itinerant  doctor  sounds  like  a  fine  idea,  but  the  practical  aspects  of  it 
require  thought.  I  don't  know  just  how  it  would  work  out.  I  have 
this  one  thing  in  mind.  In  thinking  of  the  availability  of  doctors 
and  facilities  in  Wayne  County,  we  have  a  complaint  occasionally 
that  there  isn't  a  doctor  in  a  certain  neighborhood  within  the  city 
of  Detroit.  We  understand  on  good  authority  that  there  are  14  whole 
counties  in  a  State  not  so  far  south  of  here  where  they  have  no  phy- 
sician or  didn't  have  one  a  year  and  half  ago.  Well,  if  you  are  com- 
paring any  part  at  all  of  Wayne  County  with  this  southern  State  we 
have  all  kinds  of  medical  care;  in  this  area  relatively  speaking. 
Now,  the  thing  you  speak  of  might  be  a  very  practical  idea. 

Mr.  Barker.  Now,  the  Children's  Bureau  Director  handling  infan- 
tile paralysis  in  Washington  thought  they  might  have  doctors  go 
from  State  to  State  in  case  of  epidemic,  so  that  they  can  rush  them, 
or  rush  the  patient  to  them,  and  that  is  along  the  same  line.  It  has 
been  suggested  to  the  committee  that  that  might  be  one  way  of  helping 
get  over  this  need. 

Mr.  Bechtel.  Where  would  you  get  the  doctors? 

Mr.  Barker.  Well,  how  many  ophthalmologists  do  you  have  in 
Michigan?     Do  you  know? 

Mr.  Bechtel.  I  do  not  have  the  figures  right  in  front  of  me.  In 
Michigan  ? 

Mr.  Barker.  Yes. 

Mr.  Bechtel.  I  imagine  in  Wayne  County  in  the  field  of  ophthal- 
mology there  are  probably  close  to  a  hundred. 

Mr.  Barker.  Would  you  have  enough  to  send  one  or  two  to  a  par- 
ticular area  of  the  State,  if  need  be  ? 

Mr.  Bechtel.  I  am  thinking  ol  this  from  the  other  standpoint; 
that  of  the  doctor.     On  whose  authority  could  he  be  sent  ? 

Mr.  Barker.  Well,  it  would  have  to  be  a  voluntary  arrangement. 
I  am  just  wondering  whether  that  would  help,  because  there  does  seem 
to  be  a  lack  or  there  are  not  enough  doctors.  I  think  you  are  aware 
of  that. 

Mr.  Bechtel.  That  is  correct.  There  is  a  shortage  of  physicians. 
Well,  the  two  general  medical  economic  problems  are:  First,  the 
financial  difficulty,  which  is  taken  care  of  by  an  organization  such  as 
Michigan  Medical  Service;  secondly,  the  geographic  scarcity  like  the 
southern  State  referred  to. 

Chairman  Kelley.  That  is  all,  Mr.  Bechtel,  thank  you. 

Mr.  Bechtel.  You  are  welcome. 

Chairman  Kelley.  We  would  be  glad  to  hear  from  Dr.  Kingswood. 
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STATEMENT  OF  DR.  ROY  C.  KINGSWOOD 

Dr.  KiNGSwoOD.  In  adding  to  the  comment  of  Mr.  Bechtel,  in  hav- 
ing reported  that  in  certain  parts  of  the  State  there  is  a  scarcity 
of  doctors,  I  think  there  is  one  problem  that  might  be  gone  into. 
That  is  the  understanding  we  have  now  that  the  Government,  or 
the  military  authorities,  have  decreed  that  there  w^ill  be  no  more 
admissions  to  medical  schools,  or  first-year  medical  students  in  I-A 
military  standing  within  the  next  2  or  3  years.  I  tliink  that  will 
mean  a  very  definite  scarcity  of  doctors. 

I  was  called  back  in  the  last  war  having  spent  1  year  in  medicine, 
by  the  Canadian  Government,  and  saying,  "We  want  you  to  continue 
on  your  medical  course,"  so  that  all  I  had  was  1  year,  feeling  at  that 
time  the  war  was  going  to  be  prolonged  some  time  and  I  could  be 
probably  more  suitable  as  a  young  doctor  to  the  community  than 
I  could  be  as  a  young  fellow  trying  to  fight  a  war.  That  has  not 
happened  this  time,  and  I  think  that  this  one  thing  will  cause  an- 
other very  definite  scarcity  of  doctors  within  the  next  10  years. 

Chairman  Kelley.  Yes.     I  have  heard  some  criticism  of  that,  too. 

Dr.  KiNGswooD.  I  think  it  means  we  will  have  a  great  increase, 
of  course,  of  lady  doctors,  who  have  done  a  swell  job  during  this 
war  emergency,  and  we  have  even  now  at  our  hospital  some  internes 
who  have  afflictions  of  various  kinds.  They  are  working  out  very 
nicely  as  internes,  but  it  isn't  quite  as  satisfactory  as  the  other  arrange- 
ment. 

I  will  be  glad  to  answer  any  question.  I  have  done  work  in  ob- 
stetrics and  gynecology.  That  doesn't  come  under  your  field,  par- 
ticularly. 

May  I  just  add  this:  It  is  my  personal  opinion.  I  think  doctors, 
as  a  group,  have  somewhat  of  a  fear  that  many  new  ideas  will  be 
brought  out  by  someone  sitting  at  a  desk  who  has  an  idea  from  the 
standpoint  of  medicine,  but  has  never  done  the  actual  field  work  to 
know  whether  it  is  workable  or  not.  I  think  we  have  a  very  nice 
example  of  that  in  the  program  for  soldiers'  and  sailors'  wives  and 
infant  care,  in  which  we  understand  that  there  was  practically  no 
advice  asked  whatever  from  the  medical  profession  "Can  this  Ihing 
work,"  and  the  result  is  we  are  having  considerable  difficulty  in  han- 
dling the  problem,  because  no  one  has  said  "Can  this  be  done?  How 
can  you,  as  doctors,  work  this  problem  out  ?" 

We  do  appreciate  your  coming  here  and  getting  our  side  of  the  story, 
and  we  feel  that  you  will  cooperate  with  the  doctors  to  at  least  give 
us  a  chance,  if  some  new  legislation  is  brought  up,  to  show  whether 
or  not  it  is  workable. 

Having  been  chairman  of  a  medical  advisory  committee  of  selective 
service  since  the  start  of  the  war,  many  times  I  have  been  impressed 
with  some  order  that  came  through  from  Washington  to  do  something 
in  a  very  certain  definite  way.  It  just  couldn't  be  done.  It  just 
couldn't  be  done  that  way,  but  nobody  asked  anyone  in  the  field  just 
why  or  how  it  could  be  done,  and  that  is  one  of  the  difficulties  with  my 
Washington  directives. 

Chairman  Kelley.  I  appreciate  that. 

Dr.  KiNGSwooD.  That  is  perfectly  true.  That  is  one  of  the  prob- 
lems we  are  up  against. 

Chairman  Kelley.  Have  you  any  questions? 
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Mr.  Barker.  No. 

Dr.  KiNGSWooD.  As  a  general  practitioner  I  don't  think  anyone 
comes  into  my  office  that  I  can't  make  sure  that  they  get  care,  I 
mean,  there  seems  to  be  an  agency,  if  I  am  not  too  busy  to  check  on 
it,  tliat  will  give  that  patient  care,  if  they  really  want  it. 

Chairman  Kelley.  We  are  trying  to  discover  whether  they  know 
the  proper  place  to  go? 

Dr.  KiNGSwooD.  I  think  we  have  tried  to  be  more  careful  lately. 
Our  Wayne  County  Medical  News,  for  instance,  a  publication,  is 
printed  every  week,  notifies  doctors  of  certain  new  things  that  have 
come  up ;  certain  agencies  where  patients  can  get  care,  and  that  type 
of  thing.  I  tliink  probably  we  are  more  careful  than  we  were  in  the 
past;  probably  not  quite  so  much  passing  the  buck;  something  definite 
is  done. 

Chairman  Kelley.  Perhaps  some  State  or  Federal  agency,  or  clear- 
ing house,  for  instance,  should  be  established  to  direct  people  where 
to  go.  I  don't  know  what  can  be  done,  but  there  seems  to  be  a  great 
lack  of  knowledge  on  the  part  of  the  public  in  many  areas  of  the 
country  as  to  what  assistance  they  can  get  and  where  to  go  to  get  it. 
They  do  not  seem  to  know,  and  as  a  result  there  are  many  people 
who  need  attention  and  want  it,  and  just  don't  get  it. 

Dr.  KiNGSwooD.  I  think  that  is  true. 

Chairman  Kelley.  It  is  available  all  right,  but  they  don't  know 
how  to  go  about  getting  it. 

Dr.  KiNGSwooD.  They  can  look  in  the  yellow  pages  of  the  telephone 
book. 

Chairman  Kjelley.  A  lot  of  people  don't  have  a  telephone.  They 
are  poor. 

Dr.  KiNGSwooD.  That  is  true.  Of  course  I  have  gotten  in  the  habit 
when  I  want  information  at  any  time  I  just  call  Mr.  Bechtel.  The 
cooperation  of  the  Wayne  County  Medical  Society  is  very  good.  I 
can  generally  get  any  information  that  I  want  there,  and  you  can 
direct  the  patient  where  they  should  go  for  their  care. 

Chairman  I^jelley.  That  set-up  ydu  have  is  interesting  to  me.  1 
didn't  know  of  it  until  I  came  in  here  this  morning. 

Dr.  KiNGSwooD.  It  is  very  helpful  to  us,  and  I  am  sure  it  is  a  help 
to  the  patients. 

Chairman  Kelley.  That  will  be  all.    Thank  you,  Doctor. 

Dr.  KiNGSwocD.  Thank  you. 

Chairman  Kelley.  That  concludes  the  work  of  the  committee  this 
morning.'  The  committee  will  adjourn  until  2  o'clock  this  afternoon. 

(Whereupon  a  recess  was  taken  to  2  o'clock  p.  m.) 

AFTERNOON  SESSION 

Chairman  Kelley.  The  committee  will  please  be  in  order.  Is  Mr. 
Perkins  here?  (No  reply.)  Dr.  Barnwell?  (No  reply.)  Dr.  Badg- 
]ey.  (No  reply.)  Dr.  Backus.  (No  reply.)  Dr.  Snyder.  (No  reply.) 
Dr.  Kidner.  (No  reply.)  Dr.  Walker.  (No  reply.)  Dr.  Wood- 
worth?  (No  reply.)  Dr.  Harrell?  (No  reply.)  Dr.  Douglas?  (No 
reply.) 

Since  there  are  no  witnesses  here  we  will  stand  in  recess  until  a 
quarter  of  3 — 2 :  45. 

(Recess.) 
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Chairman  Kelley.  The  committee  will  please  be  in  order.  Dr 
Badgley. 

I  will  ask  you  to  give  your  full  name  and  your  official  connection. 

STATEMENT  OF  DR.  GAEL  E.  BADGLEY,  UNIVERSITY  HOSPITAL, 
ANN  HARBOR,  MICH. 

Dr.  Badgley.  Carl  E.  Bf^dgley,  professor  of  surgery  in  charge  of 
orthopedic  surgery,  University  Hospital,  Ann  Arbor. 

Chairman  Kelley.  Do  you  care  to  make  a  statement,  Doctor,  about 
these  physically  handicapped  people,  what  you  might  know  about 
them  and  about  their  rehabilitation,  or  prevention  of  handicaps,  or 
whatever  comes  under  your  observation  ? 

Dr.  Badoley.  Well,  the  crippled  children,  and  all  children,  I  would 
say,  under  21  years  of  age,  have  ample  facility  for  medical  care,  edu- 
cation, vocational  training,  rehabilitation,  afforded  by  the  State.  I  am 
not  acquainted  with  the  problem  of  the  adult ;  whether  the  adult  has 
the  possibilities  of  vocational  training  I  don't  know,  but  the  children 
of  the  State  do,  under  21.  The  one  big  problem  that  we  have  seen 
is  the  return  of  the  laborer  to  his  employment ;  his  inability  to  get  by 
the  occupational  law  of  compensation  for  his  injury,  particularly  if  he 
hasji  disease  such  as  tuberculosis,  in  view  of  the  fact  that  even  though 
his  tuberculosis  is  quiescent  and  he  has  no  definite  injury  which  pro- 
duces reaction  of  his  tuberculosis,  he  becomes  a  handicap  to  his  em- 
ployer, because  if  in  any  way  a  trauma  or  injury  could  have  aggravated 
the  preexisting  condition  it  is  a  compensable  injury.  And  I  am  sure 
that  a  number  of  men  who  are  qualified  to  work  are  not  returned  to 
work,  or  have  difficulty  in  getting  to  work,  because  of  this  compensa- 
tion law.  Certainly  there  should  be  means  of  rehabilitation  of  an  in- 
dividual, and  after  he  is  rehabilitated  a  means  to  obtain  occupation. 

(Congressmen  John  Lesinski  came  into  the  hearing  at  this  point.) 

Chairman  Keixey.  Doctor,  with  the  facilities  that  are  available  in 
the  State  of  Michigan  for  the  vocational  rehabilitation  of  children, 
those  under  21,  are  there  many 'of  them,  or  any  at  all,  who  are  not 
getting  the  advantage  of  that  service  for  some  reason  or  other  or  lack 
of  knowledge  that  such  service  is  available  ? 

Dr.  Badgley.  If  there  are  I.  would  say  it  must  be  their  own  fault, 
because  throughout  the  year  clinics  are  given  throughout  the  State 
of  Michigan — so-called  crippled  children  clinics — and  attending  that 
clinic  is  almost  always  a  member  of  the  State  group  which  represents 
the  occupational  thereapy  vocational  training  rehabilitation  depart- 
ment, and  great  emphasis  is  placed  on  getting  this  man  or  representa- 
tive in  contact  with  these  individuals.  I  doubt  very  much  if  there  are 
many  people  in  the  State  that  don't  know  the  opportunities. 

Chairman  Kelley.  Where  are  they  sent  for  this? 

Dr.  Badguiy.  They  can  be  sent  to  any  university  in  the  State  they 
wish  to  go,  if  they  have  sufficient  qualifications  for  that.  They  can 
be  set  up  in  any  trade  for  training  in  their  particular  trade.  The 
facilities  are  all  in  order  and  working  for  the  training  of  the  indi- 
vidual under  21.  I  am  sorry  I  am  not  conversant  with  the  adult 
problem. 

Chairman  Kelley.  Do  you  have  any  questions  to  ask,  Mr.  Lesinski  ? 

Congressman  Lesinski.  No  ;  I  just  got  in. 


AID  TO   THE   PHYSICALLY   HANDICAPPED  847 

Mr.  Barker.  Yes.  Doctor,  -jve  have  noticed  that  witnesses  testi- 
fying before  the  committee  take  one  of  two  positions  on  the  facility. 
They  either  say  they  are  inadequate,  or  they  say  they  take  care  of 
everyone.  That  does  not  help  us  unless  we  get  some  figures  and 
some  factual  data.  AVhat  can  you  supply  us  to  support  your  state- 
ment ? 

Dr.  Badgley.  You  can  have  complete  data  from  the  Michigan  Crip- 
pled Children  Commision,  on  all  individuals  in  the  State  under  21 
who  have  received  aid  through  their  resources.  They  also  can  give 
you  an  over-all  picture  of  the  crippling  deformities  under  21  years 
of  age,  and  the  ones  that  are  following  through  this  program  of 
vocational  training. 

Mr.  Barker.  Will  they  have  someone  here  to  testify? 

Miss  Glass.  Yes;  they  will  . 

Mr.  Barker.  One  other  thing.  You  mentioned  the  effect  of  the 
workmen's  compensation  laws  upon  the  employment  of  handicapped. 
Don't  you  think  that  the  doctors  can  help  a  great  deal  if  they  advise 
the  employers  that  it  is  a  safe  thing  to  take  handicapped  people  for 
certain  jobs? 

Dr.  BxVDGLEY.  No ;  I  don't.  Because  an  individual  may  be  all  right, 
perfectly  all  right,  with  his  tuberculosis  at  the  time.  We  never  re- 
gard tuberculosis  as  cured.  We  regard  it  as  in  a  quiescent  state, 
and  the  individual  might  in  the  normal  course  of  his  years  have  a 
recurrence  of  his  sympto^ns.  Now,  if  he  happens  to  be  working 
at  that  time,  he  miglit  easily  have  had  a  minor  injury,  or  may  state 
he  had  an  injury,  it  would  make  it  compensable,  because  no  doctor 
say  say  that  the  condition  has  not  been  aggravated  by  the  injury. 

Mr.  Barker.  But  I  think  a  great  many  employers  would  rely  on  the 
advice  of  the  company  physician  in  connection  with  their  employ- 
ment of  people  that  do  have  apparent  handicaps,  let  us  say. 

Dr.  Badgley.  Well,  they  may  rely  on  the  doctor,  all  right,  but  the 
individual  who  has  an  artificial  limb,  for  example,  may  be,  because  of 
that,  more  clumsy  and  less  able  to  dodge,  and  may  be  a  risk.  The  indi- 
vidual who  has  tuberculosis  in  a  quiescent  state  may  have  in  the  normal 
course  of  events  a  recurrence  of  his  infection  without  anything  having 
interceded  at  all,  and  yet  the  employer  might  be  liable  to  complete 
compensation  on  that  individual. 

Mr.  Barker.  What  change  would  you  suggest  in  the  workmen's 
compensation  law? 

Dr.  Badgley.  Well,  these  employees  are  handicapped  by  that  law. 
If  a  person  with  tuberculosis  could  be  allowed  to  work  with  the  under- 
standing that  unless  a  very  definite  injury  that  might  have  precipi- 
tated his  difficulty  occurred,  that  it  would  not  be  compensable  if  he  had 
tuberculosis  in  that  same  area. 

Mr.  Barker.  That  would  be  hard  to  administer,  wouldn't  it  ? 

Dr.  Badgley.  Well,  I  am  not  legal-minded.  AH  I  know  is  there 
is  a  problem,  and  it  is  a  definite  difficulty  in  rehiring  of  these  indi- 
viduals who  may  be  perfectly  safe  for  labor. 

Mr.  Barker.  Well,  we  have  had  some  testimony  to  the  effect  that 
one  of  the  draw-backs  to  the  employment  of  physically  handicapped 
is  furnished  by  the  opinion  of  the  medical  people  who  were  working 
with  the  plants  and  advising  them  against  employing  certain  types. 
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Dr.  Badgley.  Yes ;  along  that  line,  Lean  add  there  is  a  very  definite 
tendency  in  some  manufacturing  plants  to  take  X-rays  of  the  spine. 
Now,  there  are  certain  types  of  congenital  malformations  of  the  spine 
which  are  particularly  prone  to  producing  back  difficulties,  and  be- 
cause of  the  compensable  nature,  which  just  goes  along  the  same  line 
I  am  talking  about,  because  of  the  compensable  nature  of  such  an 
injury,  if  that  individual  has  any  type  of  a  fall  or  slip  the  question  is 
raised,  "Has  this  injury  in  any  way  aggravated  a  preexisting  condi- 
ton?"  If  you  say  yes,  it  is  compensable  injury.  Now  the  employer 
makes  himself  liable  to  complete  and  total  disability  on  that  indi- 
vidual if  he  hires  him. 

Mr.  Barker.  That  is  all. 

Chairman  Kelley.  Thank  you.  Doctor.     Dr.  Barnwell. 

Let's  have  your  complete  name. 

STATEMENT  OP  DR.  JOHN  B.  BARNWELL,  UNIVERSITY  OF 
MICHIGAN,  ANN  ARBOR,  MICH. 

Dr.  Barnwell.  John  B.  Barnwell,  Ann  Arbor,  Mich. 

Chairman  Kelley.  University  of  Michigan? 

Dr.  Barnwell.  Yes. 

Chairman  Kelley.  School  of  Medicine? 

Dr.  Barnwell.  Yes,  sir. 

Chairman  Kelley.  You  have  a  statement  that  you  would  make  to 
us.  Doctor,  that  might  help  us  in  our  studies  ? 

Dr.  Barnwell.  I  have  sent  Mr.  Barker  a  letter  outlining  about  all 
of  the  information  that  I  had.  If  I  recall  it — I  think  I  have  a  copy 
here.  The  group  about  whom  we  have  the  most  information  are  the 
people  who  are  annually  discharged  from  our  sanitoria  with  tubercu- 
losis of  the  lungs,  and  that  amounts  to  some  4,000  a  year  graduates,  we 
will  say,  of  the  sanitoria.  They  have  finished  their  medical  treatment 
for  the  time  being.  And  I  estimate  that  only  about  1,200  of  those 
would  be  suitable  for  rehabilitation  at  the  time  of  their  discharge. 
That  is  healthy  enough  to  be  considered  for  rehabilitation.  Now,  that 
is  an  estimate.  It  is  taken  from  a  report  by  the  Michigan  State  De- 
partment of  Health  of  the  study  of  discharges  for  11  months  of  1943 
of  about  half  the  sanitoria  in  the  State.  The  larger  metropolitan 
institutions  of  Detroit  were  not  included  in  that  study. 

I  have  no  reason  to  believe  that  the  information  from  Detroit 
would  differ  from  the  informa.tion  outside  of  Detroit,  but  that  I  don't 
know.  So  then  there  would  be  an  annual  crop  turning  up  every  year 
of  about  1,200  people  coming  out  of  the  sanitoria  who  no  longer  need 
the  strict  medical  care  of  the  institution  but  who  are  not  yet  capable 
of  competing  with  healthy  persons.  They  need  some  sort  of  pro- 
tection. If  they  are  going  to  school,  they  may  carry  a  normal  school 
load  but  are  not  capable  of  working  their  way  through  school. 

Also,  there  are  others  who  may  have  been  in  some  type  of  work 
which  now  is  unsuitable,  in  view  of  their  disease.  Most  suitable  work 
for  these  patients  is  sedentary  work,  and  most  sedentary  work 
requires  some  sort  of  education. 

There  is  in  addition  to  those  people  who  are  being  graduated  every 
year  from  the  sanitoria  an  unknown  number — I  can't  estimate  for  you, 
sir — of  persons  who  have  been  discovered,  either  by  Selective  Service, 
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or  by  the  numerous  cliest  X-ray  surveys,  particularly  industry. 
Their  employees  are  X-rayecl  before  employment.  A  number  of 
people  are  discovered,  about  1  percent,  as  a  rule,  of  those  who  apply 
for  employment  have  pulmonary  tuberculosis.  Of  these  probably  a 
good  half  could  continue  to  maintain  themselves  if  their  work  was 
properly  adjusted.  Perhaps  it  would  mean  some  reeducation  to 
another  type  of  work,  or  perhaps  they  could  go  on  with  the  same 
work.  I  think  that  is  about  all  of  the  information,  sir,  that  I  have 
available. 

Chairman  Kellet.  Do  you  have  any  idea,  Doctor,  how  many  of 
these  patients  who  have  been  discharged  are  taken  into  employment? 

Dr.  Barnwell.  No  ;  I  can't  give  you  figures  on  that.  I  think  they 
are  relatively  few — they  have  been  higher,  of  course,  in  recent  years 
than  ever  before,  and  some  of  our  larger  plants  around  Detroit  and 
in  Wayne  County,  I  know,  have  on  their  rolls  more  persons  working 
with  pulmonary  tuberculosis  than  were  ever  known  to  be  working 
before. 

Chairman  Kelley.  After  they  are  discharged  an  effort  is  made  to 
place  them  in  positions  that  they  can  occupy  without  detriment  to 
their  health  ? 

Dr.  Baen"\\till.  The  plant  physicians  have  been  very  cooperative. 
The  industrial  physicians  and  surgeons  have  been  very  cooperative  on 
that,  in  my  experience,  and  have  attempted  to  so  place  them. 

Chairman  Kellet.  You  say  there  are  4,00Q  a  year  discharged. 
About  1,200  who  could  be  used  in  some  industry,  providing  there  was 
some  work,  providing  it  wasn't  harmf  id  to  them  ? 

Dr.  Barnwell.  Yes,  sir. 

Chairman  Kelley.  What  becomes  of  the  other  2,800  ? 

Dr.  Barnwell.  Well,  about  20  percent  are  dead  on  discharge,  and 
the  others,  33  percent,  have  lesions  that  are  unstable.  That  is  we 
couldn't  trust  them  to  w^ork  at  that  time.  They  have  not  reached  the 
stage  when  they  can  work.  They  are  perhaps  just  a  burden  to  the 
people  at  home.  They  are  not  ready  to  work,  either  at  home  or  out- 
side the  home.  Another  18  percent  are  somewhat  in  a  similar  posi- 
tion. So  I  selected  from  the  group  of  discharges  only  those  who  had 
"arrested,"  or  "apparently  arrested,"  and  "apparently  cured"  disease. 

Chairman  Kelley.  Do  you  care  to  cross-examine,  Mr.  Lesinski? 

Mr.  Lesinski.  I  have  no  questions. 

Mr.  Barker.  I  wonder  if  you  would  tell  us  what  contact  you  have 
had  with  the  vocational  rehabilitation  service  in  this  State. 

Dr.  Barnwell.  Well,  my  contacts  have  been  occasional,  when  I  refer 
patients  to  them  for  rehabilitation.  My  other  contacts  have  been 
when  they  have  come  in  to  advise  the  Michigan  Tuberculosis  Associa- 
tion on  some  of  their  efforts  at  rehabilitation. 

Mr.  Barker.  I  take  it  then  that  you  have  no  working  arrangement 
with  them  whereby  all  of  your  discharged  patients  are  referred  to 
them. 

Dr.  Barnwell.  No  ;  that  is  not  necessarily  true  at  all,  and  I  do  not 
believe  that  they  are  equipped  today  to  handle  such  a  load.  I  mean 
I  do  not  think  they  can  handle  1,200  cases  a  year  at  the  moment. 

Mr.  Barker.  And  there  is  no  other  agency  in  Michigan  that  is 
equipped  to  handle  such  a  load,  is  there  ? 

Dr.  Barnwell.  None  that  I  know  of. 
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Mr.  Barker,  That  is  all.    Thank  you. 

Chairman  Kelley.  Dr.  Backus.    Would  yooi  give  your  full  name? 

STATEMENT  OE  DR.  OLLIE  I.  BACKUS,  UNIVERSITY  OE  MICHIGAN, 

ANN  ARBOR,  MICH. 

Dr.  Backus.  OUie  L.  Backus,  acting  manager  of  the  speech  clinic  of 
the  University  of  Michigan,  Ann  Arbor. 

Chairman  Kelley.  What  does  that  work  consist  of.  Doctor  ? 

Dr.  Backus.  Well,  the  work  at  the  university  clinic  consists  of  three 
types  of  service.  Eesearch,  teacher  training,  and  public  service  to 
people  with  speech  defects. 

I  think  it  might  be  well  for  me  to  point  out  first  of  all  that  we 
consider  that  people  with  speech  disorders  should  be  classified  as 
physically  handicapped  persons.  Actually  their  handicaps,  socially, 
vocationally,  and  so  on,  are  just  as  great  as  though  they  had  organic 
disease  or  had  some  other  handicapping  factor.  I  am  talking  particu- 
larly about  cleft  palate  cases,  aphasics,  stutterers,  hard  of  hearing, 
paralytics,  voice  cases,  and  articulatory  defects  of  functional  or  organic 
nature. 

Chairman  Kelley.  Does  that  include  the  spastic  ? 

Dr.  Backus.  Yes.  The  spastic  would  be  paralytic.  Cerebral  palsy, 
it  is  sometimes  called. 

Michigan  has  a  very  good  set-up  for  offering  rehabilitation  to  per- 
sons with  speech  disorders.  We  have  a  State  law  which  provides  that 
State  reimbursement  will  be  given  to  schools  who  hire  a  teacher  of 
speech  correction.  Then  we  have  speech  clinics  in  most  of  our  colleges 
and  universities  in  the  State.  At  present,  the  existing  facilities  do  not 
take  care  of  the  problem,  although  I  could  not  say  that  it  would  not  as 
time  goes  on.  I  think  the  foundation  is  very  satisfactory.  Actually  the 
number  of  schools  providing  this  corrective  service  is  increasing. 
These  are  mostly  in  the  southern  part  of  the  lower  peninsula.  So,  actu- 
ally, speech  rehabilitation  is  not  available  for  people  in  Michigan,  who 
live  in  the  smaller  communities,  especially  the  northern  part  of  the 
State.  The  clinics  in  the  colleges  and  universities  theoretically  could 
handle  those  persons  if  tliey  could  come  down  and  have  their  board  and 
room  paid,  so  that  they  could  attend  an  existing  clinic. 

Actually,  the  University  of  Michigan  is  not  able  to  accommodate,  I 
should  say,  more  than  a  fifth  of  the  patients  who  apply,  and  I  think 
that  is  true  of  Wayne  University,  M.  S.  C,  and  the  other  college  clinics, 
probably.  The  ideal  thing  I  think  would  be  for  every  school  to  have 
easy  access  to  a  specially  trained  teacher  of  speech  correction.  For 
the  more  serious  cases  the  college  and  university  clinics  should  provide 
intensive  training  for  a  time  and  then  send  the  patients  back  to  their 
home  communities  for  further  training. 

We,  at  the  university  clinic,  have  had  within  the  last  year  increas- 
ingly satisfactory  working  relations  with  the  Rehabilitation  Bureau  in 
Lansing.  I  don't  know  to  what  extent  they  would  be  able  to  provide 
financial  assistance  for  large  numbers  of  patients.  They  have  clone 
very  well  so  far. 

There  is,  I  think,  another  problem  we  are  facing  that  the  public 
schools  cannot  handle  in  its  entirety,  and  that  is  the  returning  veteran 
with  speech  disorders.  We  have  had  quite  a  lot  of  contacts  with  Percy 
Jones  General  and  Convalescent  Hospital.     These  veterans  are  going 
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to  receive  speech  training  in  tlie  hospital  now,  but,  of  course,  when 
they  are  discharged  from  the  service  their  speech  problems  will  still 
be  severe.  The  speech  disorders  in  those  cases  is  aphasia,  that  is,  loss 
or  disturbance  of  speech  due  to  brain  injury.  I  believe  the  college  and 
university  clinics  will  have  to  handle  those  cases,  in  cooperation  with 
the  Veterans'  Bureau ;  and  whether  we  can  handle  them  all  with  pres- 
ent facilities,  I  don't  know.  Certainly  I  am  sure  all  of  the  clinics  will 
make  every  effort  to  handle  all. 

Maybe  you  would  like  to  ask  me  something. 

Mr.  Barker.  Yes.  I  wonder  if  you  would  tell  us  how  many  cases 
the  Vocational  Eehabilitation  Bureau  has  handled  for  you  in  the  last 
year. 

Dr.  Backus.  Well,  they  have  handled  since  last  spring  one  aphasic,. 
two  hard  of  hearing,  I  think.  I  think  they  have  assisted  three  to  at- 
tend our  clinics  so  far,  and  they  are  making  plans  to  help  us  with  some 
stutterers.  They  pay  the  tuition  charge  and  board  and  room  while 
the  patients  need  to  live  in  Ann  Arbor. 

Mr.  Barker.  In  other  words,  three  in  the  last  year. 

Dr.  Backus.  This  working  relation  between  us  and  that  agency 
has  just  been  developed,  so  that  I  wouldn't  feel  able  to  saj^  what  they 
could  or  could  not  do.     I  know  they  are  very  willing. 

Mr.  Barker.  What  can  you  tell  us  about  the  situation  concerning 
teachers?  Are  there  sufficient  teachers  in  the  State  for  speech  cor- 
rection ? 

Dr.  Backus.  No.  There  are  not  right  now.  Of  course,  teachers 
are  scarce  now  in  every  field,  and  I  think  particularly  so  in  our  field 
of  speech  correction  because  the  State  program  is  expanding  so  rapidly. 
However,  I  think  we  have  very  good  teacher-training  institutions  at 
the  various  colleges  and  universities  in  the  State,  and  I  am  hoping 
that  that  demand  will  be  supplied  in  normal  times.  I  would  see  no 
reason  why  it  couldn't  be.  At  the  present  time  there  is  a  shortage, 
of  course. 

Mr.  Barker.  Well,  is  that  a  shortage  due  to  the  war? 

Dr.  Backus.  I  think  it  is  due  to  two  things.  I  think  it  is  due  to 
the  war,  but  even  more  to  the  fact  that  this  program  of  speech  correc- 
tion is  expanding  in  Michigan  so  rapidly.  There  is  bound  to  be  a 
little  lag  between  supply  and  demand  in  a  rapid  expansion  of  that  sort. 

Mr,  Barker.  Well,  do  you  know  how  many  teachers  of  speech  cor- 
rection there  are  in  Michigan,  or  where  we  can  get  that  information  ? 

Dr.  Backus.  That  information  can  be  gotten,  I  think,  from  the 
Michigan  Speech  Correction  Association.  It  is  a  very  live  organi- 
zation. The  president  is  in  the  room  here.  I  know  that  we  have 
about  150  members,  but  those  are  not  all  teachers  of  speech  correction. 
That  is  why  I  am  hesitating  a  little  here  to  give  the  information. 
You  wouldn't  let  me  ask  her  would  you  ? 

Chairman  Keixey.  Yes. 

The  Lady  Referred  To.  I  couldn't  give  you  the  information.  I 
know  that  we  have  43  in  the  city  of  Detroit.  That  is  the  largest  num- 
ber. I  think  there  are  8  or  10  in  Grand  Rapids.  Probably  between 
75  and  100  teachers  in  the  State  of  Michigan.  Mr.  John  Heitema, 
director  of  special  education  in  this  State,  could  give  you  that  number. 

Dr.  Backus.  The  program  has  expanded  so  rapidly.  He  would 
know  currently. 
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Mr.  Barkee.  What  about  the  pay  that  the  teachers  receive  ?  Is  that 
on  a  par  with  the  general  level  for  teachers  in  the  State,  or  do  they 
receive  less  ? 

Dr.  Backus.  Mr.  Heitema  would  be  the  one  again  who  could  give 
you  accurate  information  on  it,  but  I  would  say  it  is  about  on  a  par.  I 
think  in  most  cases  we  feel  that  especially  trained  persons  ought  to 
receive  more  salary  but  they^are  receiving  as  much,  at  least,  as  regular 
classroom  teachers. 

Mr.  Barker.  We  have  had  quite  a  bit  of  testimony  to  the  effect  that 
teachers  of  speech  correction  and  teachers  of  hard  of  hearing  receive 
less  than  regular  teachers,  and  I  wondered  if  that  was  the  situation. 

Dr.  Backus.  Well,  I  don't  think  I  would  be  the  best  authority  on 
that,  but  my  impression  is  that  the  teachers  of  speech  correction  who 
have  been  placed  recently  are  getting  about  the  same  salary  as  other 
teachers.  I  have  talked  with  Mr.  Heitema  about  that  matter.  He  be- 
lieves that  a  teacher  of  speech  correction  should  receive  a  salary  which 
is  about  on  a  par  with  the  salary  scale  in  that  community.  Thus  sala- 
ries of  special  teachers  do  vary  from  place  to  place.  In  a  place  like 
Dearborn  or  Fordson  a  teacher  gets  more ;  in  some  smaller  communities 
she  would  get  less. 

Chairman  Kellet.  That  is  all.  Thank  you,  doctor.  Dr.  C.  H.  Sny- 
der. [No  reply.]  Dr.  Van  Schoick.  Will  you  give  your  name  and 
official  connection? 

STATEMENT  OF  DH.  FEANK  VAN  SCHOICK 

Dr.  Van  Schoick.  Frank  Van  Schoick,  pediatrician,  chairman  of 
the  child-welfare  committee  of  the  Michigan  State  Medical  Society, 
and  chairman  of  the  Michigan  branch  of  the  American  Academy  of 
Pediatrics. 

Chairman  Kellet.  We  are  trying  to  determine  what  should  be  don« 
with  all  these  physically  handicapped.  How  many  there  are,  and 
what  is  being  done  for  them,  and  whether  the  service  is  available  to 
everybody,  and  where  they  can  get  it. 

Dr.  Van  Schoick.  I  have  no  statistical  information  relative  to  the 
number  of  physically  handicapped  children.  Of  course,  that  is  the 
only  information  that  I  might  be  familiar  with  anyway. 

Chairman  Kellet.  That  is  under  21. 

Dr.  Van  Schoick.  Yes,  sir ;  relative  to  the  types  of  physically  handi- 
capped. You  are  limiting  this  to  physical  handicaps  and  you  do  not 
include  mental  handicaps,  is  that  right  ? 

Chairman  Kellet.  Not  unless  they  could  be  rehabilitated.  If  they 
could  be  rehabilitated  we  are  interested. 

Dr.  Van  Schoick.  Well,  I  wonder  about  the  rehabilitation.  Some 
have  never  been  rehabilitated. 

Chairman  Kellet.  They  cannot  be  ? 

Dr.  Van  Schoick.  No;  they  never  were  in  the  first  place,  but  per- 
haps they  could  be  established  at  a  level  which  would  be  commensurate 
with  self-sustaining  level. 

Chairman  Kellet.  That's  it. 

Dr.  Van  Schoick.  Yes. 

Chairman  Kellet.  We  are  interested  in  that. 

Dr.  Van  Schoick.  Yes;  I  think  that  as  far  as  our  State  of  Michi- 
gan is  concerned  we  have  reasonable  facilities  for  that;  particularly 
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as  far  as  the  crippled  child,  and  by  the  way,  the  definition  of  the 
crippled  child  is  rather  a  wide  one  in  Michigan.  The  crippled  child 
is  looked  on  as  the  whole  individual — not  necessarily  a  crooked  limb — 
he  may  be  a  cardiac  cripple. 

Chairman  Kelley.  Yes. 

Dr.  Van  Schoick.  He  may  be  a  rheumatic  patient.  He  may  have  a 
crooked  limb.  He  may  have  a  paralysis.  I  believe  that  the  State 
XDripplecl  Children  Commission,  as  far  as  Michigan  is  concerned,  is 
even  undertaking  some  mild  cases  of  rehabilitation,  or  habilitation, 
as  far  as  mental  cripples  of  the  milder  degrees  are  concerned. 

I  personally  feel  a  bit  proud  of  what  has  been  done  in  Michigan 
through  the  cooperation  of  the  medical  profession  with  the  State,  and 
the  State  with  the  medical  profession,  from  the  standpoint  of  the 
handling  of  the  crippling  conditions  among  children — crippling  in 
the  broad  sense. 

There  apparently  has  been  a  new  era  in  the  last  few  years,  I  should 
say  4  or  5,  in  the  consideration  of  the  child  in  the  broad  sense  from  the 
standpoint  of  not  just  of  his  one  single  malady  that  he  may  have,  but 
of  the  entire  individual.  That  I  feel  is  very  much  worth  while.  As  far 
as  that  particular  group  of  children  is  concerned  I  think  they  are 
pretty  well  cared  for.  As  a  matter  of  fact  there  may  be  patients  that 
are  not  known  to  the  commission  or  to  the  physician,  who  have  not 
availed  themselves  of  the  opportunities  which  the  State  and  the  medi- 
cal profession  present  and  have  available  for  them. 

In  that  respect  I  should  say  that  perhaps  increased  education,  in- 
creased case  finding  and  surveys  would  aid  a  bit,  because  the  services 
are  available,  and  they  can  be  given  in  that  respect  and  are  given. 

Chairman  Kelley.  Do  you  suppose,  doctor,  that  there  are  very 
many  of  them  who  don't  know  about  it,  who  are  not  finally  discovered? 

Dr.  Van  Schoick.  I  think  there  are  a  few.  I  think  that  that  number 
is  less  than  it  has  been  in  the  immediate  past,  because  we  are  becoming- 
more  and  more  aware  of  the  possibilities  which  treatment  offers  for 
these  individuals  in  that,  as  you  say  rehabilitation ;  they  have  never 
been  habilitated,  so  they  cannot  be  rehabilitated,  but  at  least  put  on  a 
level  that  we  have  and  can  be  self-sustaining  and  reach  adult  life. 

Mr.  Barker.  Doctor,  do  you  have  any  suggestions  as  to  changes  in 
the  definition  of  the  "crippled  child"  under  the  Michigan  law  or  under 
the  Federal  social  security  ? 

Dr.  Van  Schoick.  Frankl}',  I  am  not  familiar  with  the  definition 
in  so  many  words.  I  am  familiar  with  the  definition  as  far  as  the 
practice  in  Michigan,  is  concerned. 

Mr.  Barber.  You  said  it  was  very  liberal  ? 

Dr.  Van  Schoick.  It  is  decidedly  liberal.    Yes. 

Mr.  Barker.  I  think  that  is  true,  and  I  wonder  if  in  spite  of  that 
you  might  have  some  suggestion  as  to  how  it  may  be  liberalized 
more. 

Dr.  Van  Schoick.  I  think  it  could  be  by  taking  into  consideration 
the  things  that  are  now  not  under  the  Crippled  Children  Commis- 
sion. It  is  my  thought  that  to  centralize  the  distribution  of  care 
would  be  decidedly  an  advantage;  and,  as  I  see  things  now,  certain 
care  as  comes  under  the  Michigan  Crippled  Children  Commission 
has  been  broadened,  but  I  think  still  more  could  be  put  there  to  an 
advantage;  not  only  to  the  State,  but  to  the  patient,  and  certainly 
to  the  physician,  in  making  service  easy  to  render  and  easy  to  obtain. 
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There  is  an  awful  lot  of  red  tape  connected  with  a  lot  of  this  stuff 
that  is  to  the  disadvantage  of  everyone  concerned,  and  I  think  that 
the  blind,  and  the  deaf,  the  mentally  crippled,  as  well  as  the  other, 
can  be  centralized  under  one  agency  to  the  advantage  of  all,  and 
particularly  to  the  advantage  of  those  who  receive  treatment  and 
those  who  give  treatment — the  patient  and  the  physician. 

Chairman  I&:lley.  Doctor,  just  what  do  you  mean  by  "centralized 
agency" ? 

Dr.  Van  Schoick.  There  are  several  agencies  now  rendering  and  ad- 
ministering, or  dispensing,  shall  we  say,  directly  or  indirectly,  aid 
to  the  maladjusted  individual,  whether  he  might  be  a  cripple,  or 
mentally  maladjusted,  or  whatever  his  maladjustment  may  be. 

The  one  who  is  doing  the  biggest  job,  to  my  knowledge  in  the  State 
of  Michigan,  is  the  Michigan  Crippled  Children  Commission.  That 
takes  care  of  the  afflicted  child,  the  child  who  is  acutely  ill  with  some 
remedial  illness  as  well  as  the  one  who  is  crippled  in  the  sense  of 
having  some  deformity.  I  feel  that  that  group  has  gone  further  than 
any  other  group  in  rendering  aid  to  the  maximum  number  of  people 
with  the  minimum  expense  and  maximum  results.  I  feel  that  per- 
haps that  could  be  a  pattern,  a  starting  point  perhaps.  It  probably 
isn't  the  ideal.  I  don't  know.  It  can  be  a  pattern ;  all  the  agencies 
brought  together  into  one  agency  to  render  aid,  medical  aid,  to  aid 
those  who  need  it ;  medical  aid  there  in  the  broad  sense,  and  not  sim- 
ply the  child  who  has  pneumonia,  but  the  aid  which  a  physician  can 
give  in  the  broad  sense,  whether  it  is  counsel  to  the  parent  as  far 
as  the  child  is  concerned  or  mending  a  broken  limb. 

Chairman  Kelley.  That  is  all,  doctor. 

Dr.  Van  Schoick.  Thank  you. 

Chairman  Kelley.  Thank  you  very  much,  doctor. 

Is  Mr.  Perkins  here  yet'^     [No  reply.]     Dr.  Snyder. 

Dr.  Snyder.  Here. 

Chairman  Kelley.  All  right,  doctor,  will  you  give  your  full  name 
and  your  professional  connection? 

STATEMENT  OP  DR.  CLAEENCE  H.  SNYDEE,  GRAND  RAPIDS,  MICH. 

Dr.  Snyder.  Clarence  H.  Snyder,  Grand  Kapids,  Mich.  Ortho- 
pedic surgeon,  connected  with  the  Butterworth  and  St.  Mary's  Hos- 
pital, Mary  Free  Bed  Guild  Convalescent  Home,  Kent  County  Chapter 
Michigan  Crippled  Children  Society. 

Chairman  Kelley.  Doctor,  we  are  making  a  study  of  the  situation 
of  the  physically  handicapped  in  the  United  States,  principally  from 
the  viewpoint  that  there  is  very  little  known  about  it  among  the  popu- 
lation; particularly  what  is  being  done  and  what  can  be  done  to 
alleviate  their  handicaps.  We  have  no  set  ideas  of  what  should  be 
done.  We  are  gathering  information.  Now,  you  being  an  orthopedic 
surgeon,  I  imagine  have  come  in  contact  with  a  lot  of  cripples,  and 
know  something  about  how  many  there  are  in  the  State  of  Michigan ; 
how  many  could  be  fixed  up  and  restored  to  active  participation  in 
affairs,  business,  industry.     Do  you  think  you  could  help  us  out? 

Dr.  Snyder.  I  don't  know.  I  could  try.  I  don't  know  how  many 
there  are  in  the  State  of  Michigan ;  no. 
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Chairman  Kelley.  How  about  telling  us  your  experience  in  han- 
dling these  cases? 

Dr.  Snyder.  We  see  at  our  hospital  and  our  clinic  about  a  hundred 
new  cases  every  year  of  crippled  children  from  our  small  section. 
There  are  not  many  of  the  adults.  I  do  not  see  very  many  crippled 
adults.  I  see  very  few.  The  children  that  we  have  handled  there, 
well,  most  of  them  are  rehabilitated,  so  that  we  don't  have  many — 
they  have  quite  a  few  that  are  permanently  handicapped,  but  prac- 
tically none  that  are  handicapped  to  such  an  extent  that  they  cannot 
work.     That  number  is  very  very  small. 

Chairman  Kem^ey.  Of  what  do  they  particularly  consist? 

Dr.  Snyder.  Well,  I  can  think  of  a  few  adult  cases,  if  that  is  what 
you  want.  Infantile  paralysis;  and  those  people  get  aid  from  many 
different  sources,  so  that  very  few  6i  them  are  handicapped  to  such  an 
extent  that  they  don't  work.  I  think  of  three  right  off  hand  who  are 
adults  who  were  laid  up  for  about  a  year,  but  all  of  them  are  now 
working  and  making  a  nice  living. 

Chairman  Kelley.  Your  work  consists  principally  of  work  in  the 
city  of  Grand  Rapids  ? 

Dr.  Snyder.  That  is  right.  And  surrounding  counties  around  in 
the  western  part  of  Michigan.  We  have  many  agencies  there  to  help 
look  after  these  people.  I  have  a  directory  of  the  social  agencies  of 
our  county,  if  you  would  be  interested  in  that,  that  help  look  after  these 
people.  One  of  the  main  ones  is  the  rehabilitation  organization.  It 
is  financed  partly  by  the  State  and  partly  locally.  Our  infantile- 
paralysis  cases  receive  some  money  from  the  funds  which  we  take  up 
each  year,  and  help  get  them  back  on  their  feet. 

Chairman  Kelley.  Are  you  able  to  take  care  of  all  those  cases  that 
need  attention  in  your  area? 

Dr.  Snyder.  We  have  very  well.  I  would  say  in  Kent  County. 
Yes,  sir. 

Chairman  Kelley.  There  are  some,  though,  who  don't  know  about 
it,  or  who  do  not  avail  themselves  of  it  ? 

Dr.  Snyder.  I  brought  with  me  just  now  a  notice  from  our  war 
chest,  community  chest,  and  council  of  social  agencies.  It  says, 
"Wliere  to  go  for  help."  And  these  are  posted  around,  especially 
right  now  when  they  are  raising  their  money  for  this  drive.  And 
on  this  we  have  listed  where  to  go  for  family  problems,  where  to  go 
for  child  care,  where  to  go  for  care  for  children  of  working  matters, 
where  to  go  for  relief,  Kent  County  Bureau  of  Social  Aid,  veterans 
and  returning  servicemen,  health,  and  so  forth. 

In  addition  to  that  we  have  the  aid  for  dependent  children  and  the 
Crippled  Children  Commission  of  the  State  of  Michigan.  We  have 
the  Grand  Rapids  Association  for  the  Blind,  the  Grand  Rapids  Re- 
habilitation League,  the  Grand  Rapids  Society  for  the  Hard  of  Hear- 
ing, Legal  Aid  Bureau,  Michigan  Children's  Aid  Society,  and  then 
many  homes  and  camps,  and  so  forth. 

We  have  very  few  crippled  adults  who  are  not  working  in  our  com- 
munity. I  talked  to  a  doctor  this  morning  who  told  me  of  a  man  who 
had  paralysis  of  both  legs  and  with  one  hand  he  could  only  move  his 
fingers,  but  he  said  he  gets  around  with  crutches,  and  he  works  as  a 
bookkeeper. 
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Chairman  Ejelley.  Do  you  know  anything  about  the  cardiacs  and 
tuberculous,  whether  they  are  working  now  ? 

Dr.  Snyder,  I  don't  know  too  much.  We  have  a  tuberculosis  sani- 
tarium there  where  these  cases  are  all  taken  care  of,  and  whether  they 
have  money  or  not  they  are  taken  care  of  there  in  that  sanitarium, 
and  they  are  not  returned  to  work,  of  course,  until  they  are  able  to, 
but  that  is  handled  through  the  city  and  through  the  sanitarium  for 
western  Michigan. 

Chairman  Kelley.  Whether  or  not  these  children  or  their  parents 
have  money,  they  are  taken  care  of,  aren't  they  ? 

Dr.  Snyder.  They  are  all  taken  care  of.  Yes,  sir.  We  have  the  aid 
for  dependent  children ;  and  then  our  city  welfare,  which  looks  after 
those  that  are  completely  dependent.  We  have  the  State  crippled 
children  society,  or  the  State  crippled  children  commission,  which 
takes  care  of  the  cripples,  and  then  it  also  takes  care  of  afflicted 
children  who  have  no  money.  In  addition  to  that,  we  have  a  county 
physician  and  a  city  physician  who  look  after  the  indigent  adults. 
They  are  hospitalized  and  taken  care  of. 

Mr.  Barker.  I  wonder  if  you  would  tell  us  how  many  cases  you 
turned  over  to  the  vocational  rehabilitation  in  the  last  year. 

Dr.  Snyder.  Well,  I  don't  know  the  exact  number.  We  do  not  turn 
them  over,  though,  until  they  are  through  school,  or  until  they  reach 
the  age  of  21,  or  out  of  high  school,  and  that  sort  of  thing.  The 
children  receive  education  in  the  convalescent  hospital  up  through 
high  school,  and  then  the  Davis  Technical  School  for  Vocational 
Training,  and  thus  our  cripples  can  be  taken  there  in  taxicabs  and 
receive  their  schooling  there.  Those  beyond  the  age  of  21  or  who  are 
not  going  to  high  school  we  refer  them  to  the  rehabilitation  league. 
I  don't  know  how  many.  I  wouldn't  say  more  than  probably  25  or  so 
in  a  year. 

Mr.  Barker.  Do  you  keep  any  records  ? 

Dr.  Snyder.  I  do  not  have  any  with  me.  The  social  service  records 
of  our  hospitals  states  what  happens  to  the  different  cases. 

Mr.  Barker.  You  say  in  the  last  year  you  have  turned  over  25  cases  ? 

Dr.  Snyder.  No.  I  say  I  do  not  think  it  would  be  more  than  that. 
I  have  not  turned  over  that  many.  I  haven't  turned  over  probably 
more  than  10. 

Mr.  Barker.  Ten? 

Dr.  Snyder.  Yes. 

Mr.  Barker.  Well,  you  have  said  that  each  type  is  adequately 
taken  care  of  in  your  county,  and  I  wonder  if  you  would  state  for  the 
record  the  basis  for  that  statement.  Do  you  keep  records  showing 
the  number  of  different  types  of  handicaps  in  your  county  or  the 
number  of  requests  ? 

Dr.  Snyder.  I  wouldn't  have  that.  I  have  records  only  with  my 
clinics.  The  crippled  children  commission  can  give  the  number  of 
active  crippled  children  in  Kent  County.  The  rehabilitation  league 
can  give  the  number  of  crippled  adults. 

Mr.  Barker.  Well,  you  don't  know  how  many  crippled  people 
there  are  in  your  county,  do  you  ? 

Dr.  Snyder.  No,  I  don't. 

Mr.  Barker.  You  don't  know  how  many  blind  people  there  are  ? 

Dr.  Snyder.  No. 

Mr.  Barker.  You  don't  know  how  many  deaf  or  hard  of  hearing? 
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Dr.  Snyder,  I  have  nothing  to  do  with  that.  I  don't  know.  I 
know  they  have  societies  for  the  deaf  and  societies  for  the  blind.  The 
social  agencies  take  care  of  that.  There  is  the  Grand  Rapids  Associa- 
tion for  the  Blind  and  Sight  Conservation;  the  Grand  Rapids  So- 
ciety for  the  Hard  of  Hearing.  They  can  give  you  those  figures. 
I  don't  know  what  they  would  be.     I  have  nothing  to  do  with  that. 

Mr.  Baeker.  I  think  that  is  all. 

Chairman  Kelley.  That  is  all.     Thank  you. 

Is  Dr.  Gruber  present?     (No  reply.)' 

Dr.  Harrell.     (No  reply.) 

Dr.  Kidner. 

Let  us  have  your  name,  Doctor,  and  professional  connection. 

STATEMENT  OP  DR.  FEEDEEICK  C.  KIDNER 

Dr.  Kidner.  Frederick  C.  Kidner,  orthopedic  surgeon.  Trained  at 
the  Harvard  Medical  School  and  Massachusetts  General  Hospital  in 
1904  and  1905,  and  specializing  in  orthopedics  since  1910  in  the  State 
of  Michigan;  in  charge  of  the  orthopedic  work  at  the  Children's 
Hospital  here;  at  Harper  Hospital;  and  consultant  at  various  other 
hospitals. 

Chairman  Keixey.  Will  you  tell  us  something  of  your  work, 
Doctor? 

Dr.  Ividner.  My  work  has  had  to  do  with  the  searching  out  and  the 
treatment  of  crippled  children  including  only  those  whose  extremi- 
ties are  damaged.  I  have  had  nothing  to  do  with  the  blind  or  the 
deaf.  That  is,  the  children  who  are  paralyzed,  children  who  have 
tuberculosis ;  who  have  curvature  of  the  spine ;  and  who  have  had  ac- 
cidents, and  things  of  that  sort.  I  started  the  work  in  1910,  realiz- 
ing that,  at  that  time,  there  w^as  a  very  inefficient  method  of  finding 
where  these  poor  crippled  children  were.  The  well-to-do  always 
found  their  point  for  treatment.  The  poor  people  didn't  know  where 
to  go. 

Well,  through  the  efforts  of  the  Rotarians,  mostly,  in  the  State  of 
Michigan,  we  began,  or  rather  the  Rotarians  began,  to  hold  clinics 
in  the  various  parts  of  the  State  of  Michigan,  to  which  they  brought 
in  from  the  highways  and  byways,  children  who  were  locally  known 
to  be  in  need  of  the  orthopedic  surgeon's  services. 

I  and  others  used  to  go  to  these  meetings  at  our  own  expense,  and 
examine,  perhaps,  50,  perhaps  100,  patients  in  a  day,  and  then  we  re- 
ferred them  to  the  facilities  for  care  which  we  knew  existed.  For 
instance,  at  that  time  they  were  principally  the  University  of  Mich- 
igan and  the  Children's  Hospital  in  Detroit.  Unfortunately  many 
of  those  children  did  not  get  to  the  places  to  which  we  sent  them, 
because  of  local  difficulties,  local  lack  of  funds,  unwillingness  of  the 
local  judges  to  commit  them  to  hospitalization,  unwillingness  of  the 
families  to  let  the  children  go  away  from  home,  but  the  work  grew 
until  in  1927  it  became  well  known  to  the  whole  State  that  many! 
crippled  children  were  not  being  cared  for,  and  for  that  reason  the 
legislature  passed  the  first  Crippled  Children's  Act,  and  appointed 
the  crippled  children  commission,  which  has  functioned  since  tliat  time. 

Previously  to  that,  all  services  to  these  poor  people,  my  personal 
ones  and  those  of  the  hospitals,  were  given  free;  in  my  own  case,  my 
own  willingness  to  go  without  a  fee;  and  in  the  hospitals  they  were 
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supported  by  local  funds,  endowed  funds  of  the  institutions,  or  by  the 
city,  or  whoever  it  may  be. 

The  law  of  1927  put  into  effect  the  payment  for  all  indigent  chil- 
dren, to  support  them,  to  transport  them  to  the  hospitals,  and  take 
them  home,  and  to  pay  for  their  care  while  in  the  hospital,  and  also 
assigned  a  small  fee  to  the  orthopedic  surgeon  who  did  the  work.  It 
was  a  small  fee.  From  that  time  on  the  crippled  children  commis- 
sion carried  out  an  intensive  study  of  the  State  insofar  as  they  could 
with  the  manpower  that  they  had,  and  very  rapidly  the  fact  that 
crippled  children  could  be  cared  for  successfully  became  public  knowl- 
edge. At  that  time  there  were  people  who  said  there  were  30,000 
uncared-for  crippled  children  in  the  State  of  Michigan.  That  is  a 
figure  which  I  never  believed,  and  I  think  it  is  far  too  high.  At  any 
rate,  through  the  development  of  their  work,  and  through  the  forma- 
tion of  various  other  centers,  such  as  Dr.  Snyder's  in  Grand  Rapids, 
the  one  in  the  northern  Marquette  Peninsula,  and  one  in  the  northern 
part  of  the  southern  Traverse  City  peninsula,  we  have  been  able  to 
bring  the  care  closer  and  closed  to  the  needy  people.  And  it  is  my 
opinion  that  at  present  there  is  no  reason  why  any  crippled  child  in 
the  State  of  Michigan  should  go  without  care,  without  proper  and 
worth-while  care,  except  for  two  reasons :  One,  the  unwillingness  of 
the  parents  to  accept  the  care,  which  still  occurs;  and,  two,  at  one 
time,  we  were  so  overwhelmed  with  work  that  we  couldn't  get  them 
in  very  promptly. 

During  the  past  4  years  the  supply  of  material  has  fallen  off  very 
rapidly.  That  is,  orthopedic  surgeons,  I  think,  are  pretty  well  agreed 
that  the  sources  or  fount  of  crippled  children  have  been  pretty  well 
cleared  up,  for  various  reasons ;  first,  because  tuberculosis,  which  used 
to  be  one  of  the  most  common  causes  of  crippling,  is  practically  elimi- 
nated through  the  sterilization  of  milk  and  through  the  proper  care 
of  open  cases  of  tuberculosis  in  homes. 

Infantile  paralysis  has  not  been,  until  this  year,  a  very  serious 
threat.  This  year  we  have  had  a  large  number  of  crippled  children 
who  will  be  under  the  care  of  the  orthopedic  surgeon  for  the  next  2 
or  3  years. 

Better  nutrition  has  gotten  rid  of  rickets,  which  used  to  be  a  common 
cause  of  crippling  in  children ;  and  the  intensive  work  has  finally  got 
to  the  bottom  of  the  stock  pile  and  has  pulled  up  to  the  surface  the 
great  majority  of.  the  children  who  need  such  care,  so  that  I  feel  at 
present  time,  as  I  just  said,  there  is  no  reason  why  any  crippled  child 
in  the  State  of  Michigan  should  not  have  proper  care,  and  I  think  a 
very  large  percentage  of  them  have  such  care. 

Dr.  Walker,  who  is  to  follow  me,  and  who  is  a  member  of  the 
crippled  children  commission,  can  probabl}?-  give  you  more  figures.  I 
can  give  you  some  interesting  figures  from  our  own  hospital,  the  Chil- 
dren's Hospital. 

Through  my  own  personal  service  in  the  10  years  from  1914  to  1924 
we  took  care  of  1,423  cripples  at  no  expense  to  the  parents,  in  our 
own  hospital.  We  also  took  care  of  7,449  patients  in  the  out-patient 
department.  After  the  inception  of  the  State  plan  in  1927,  the  Chil- 
dren's Hospital  took  care  of  50,950  out-patients,  and  from  1933  to 
1944,  3,522  in-patients. 

Now,  in  that  period  the  State  Crippled  Children  Societj)'  paid  to 
the  hospitals  a  minimum  fee.     That  fee  has  always  beei;i  considerably 
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smaller  than  the  cost  to  the  hospital.  I  am  speaking  only  of  my  own 
hospitals.  The  payment  has  been  considerably  less  than  the  cost 
to  the  hospital,  but  the  difference  has  been  made  up  by  the  funds 
that  the  hospital  had  from  previous  endowments,  and  so  forth.  The 
fees  for  the  surgeons  have  varied.  They  have  been  as  low  as  $50 
a  patient,  and  they  have  been  as  high  as  $150.  That  sounds  big  in 
a  way,  but  when  you  consider  that  many  of  those  patients  for  whom 
we  were  paid  perhaps  $100  we  took  care  of  over  a  period  of  3  years 
for  the  inclusive  fee  it  did  not  amount  to  a  very  large  amount  for 
each  individual  visit. 

This  then,  is  my  feeling  about  the  situation  here  in  Michigan,  that 
the  only  people  who  don't  get  good  care  are  those  who  won't  take  it. 

Chairman  Keixey.  Plow  about  the  eje  and  ear  cases  of  children? 

Dr.  KiDNER.  In  our  hospital  there  is  an  eye,  ear,  nose,  and  throat 
department,  which  operates  very  much  as  our  department  does.  I 
do  not  believe  those  come  under  the  crippled  children,  although  Dr. 
Walker  will  tell  you  about  that.  But  I  am  sure  from  seeing  the  work 
in  my  own  hospital  that  a  very  large  amount  of  that  work  is  done 
very  satisfactorily. 

Chairman  Kelley.  These  crippled  children,  are  they  aided  to  the 
extent  that  they  can  get  along  pretty  well  like  normal  children  ? 

Dr.  KiDKER.  It  all  depends  on  what  the  cause  of  the  crippling  is. 
Manj^  crippled  children  could  be  restored  by  proper  operative  pro- 
cedure and  proper  medical  care  to  complete  activity,  without  disa- 
bility. Others,  depending  on  the  amount  of  their  fundamental  diffi- 
culties, can  be  only  brought  up  to  a  certain  level.  Most  of  them,  how- 
ever, can  be  brought  to  a  state  where  they  can  get  about  and  where 
they  can  do  the  things  that  other  children  do,  on  a  restricted  basis. 

Chairman  Kelley.  Those  afflicted  with,  say,  infantile  paralysis, 
and  those  afflicted  with  cerebral  palsy,  they  can  scarcely  be  corrected, 
except  taught,  maybe,  to  handle  themselves  better? 

Dr.  KiDNER.  You  are  speaking  of  two  entirely  different  classes 
we  expect,  except  in  the  most  severe  of  the  poliomyelitis  cases,  by 
means  of  proper  care.  Sister  Kenney's  treatment,  if  you  will,  and 
various  other  methods,  to  restore  them  to  what  amounts  to  a  useful 
degree  of  activity.  The  spastics,  on  the  other  hand!,  are  an  entirely 
different  problem,  and  their  rehabilitation  depends  entirely  upon  the 
degree  of  damage  to  their  brain,  how  much  intellect  they  have  in 
the  first  place  to  use  what  they  are  taught  to  use,  and,  second,  as  to 
how  complete  the  damage  to  the  motor  cells  of  the  brain  and  spinal 
cord  is.  We  can  simply  say  that  the  infantile  paralysis  cases  are 
much  more  susceptible  to  useful  rehabilitation  than  are  the  spastic, 
but  the  spastics  are  miraculously  helped  in  many  cases. 

Chairman  Kelley.  Does  that  require  surgery  to  the  spastic? 

Dr.  KiDNER.  In  the  poliomyelitis,  yes.  In  the  spastics  we  are  using 
surgery  less  and  less,  although  we  still  do  have  to  do  some  surgery  on 
them. 

Chairman  Kelley.  Are  there  many  spastic  cases  in  the  State  of 
Michigan  ?  What  I  am  trying  to  get  at  is,  what  is  the  proportion  of 
spastics,  those  afflicted  with  cerebral  palsy  as  to  those  afflicted  with, 
say,  infantile  paralysis  ? 

Dr.  KiDNER.  Well,  we  used  to  say  as  a  general  rule  that  the  biggest 
cause  of  crippling  was  rickets.  That  poliomyelitis  came  second; 
tuberculosis  came  third ;  and  the  spastic,  fourth. 
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Now,  I  haven't  the  figures  nor  could  I  tell  you  the  exact  proportion 
of  those  things.  I  am  sure  again  Dr.  Walker  can  give  you  figures 
as  to  those  numbers. 

Mr.  Barker.  The  fees  you  have  mentioned  that  were  paid  to  the 
orthopedic  surgeons  sound  very  reasonable.  Now,  would  you  tell  us 
how  they  are  set  ?     Are  they  set  by  a  committee  of  doctors  ? 

Dr.  KiDNER.  They  are  set,  as  in  all  formative  things.  Originally 
we  were  paid  what  we  asked.  We  have  an  orthopedic  group,  which 
includes  all  the  trained  orthopedic  surgeons  in  the  State,  and,  of  course, 
a  very  much  smaller  group  at  that  time,  and  we  told  the  State  what 
we  thought  we  ought  to  be  paid  for  taking  care  of  these  people,  and 
it  was  paid,  and  little  by  little  that  was  whittled  down,  through  lack 
of  State  funds  and  one  thing  or  another,  and  it  got  down  at  one  time 
to  $25,  and  now  it  is,  for  the  largest  cases  I  think  $75,  and  from  that 
it  goes  down  to  $15. 

Mr.  Barker.  What  would  you  say  your  experience  has  been  with 
reference  to  the  willingness  of  the  orthopedic  surgeons  to  accept  these 
cases  at  these  fees?  Do  you  have  difficulty  in  getting  them  to  do 
that? 

Dr.  KiDNER.  I  have  never  heard  of  an  orthopedic  surgeon  that  would 
not  take  care  of  a  crippled  child  for  nothing.  I  certainly  have  never 
heard  of  one.  I  have  heard  them  grouse  when  the  prices  have  been 
lowered,  but  I  never  knew  of  anybody  to  lie  down  on  the  job. 

Mr.  Barker.  That  is  all. 

Chairman  Kelley.  That  is  all.     Thank  you.  Doctor. 

Dr.  Walker,  will  you  give  your  full  name  and  your  profesional 
connection  to  the  reporter,  please.  Doctor,  and  then  tell  us  the  story 
that  you  have  to  tell  us.     Go  ahead. 

STATEMENT    OF   DH.    ROGER   V.    WALKER,    MEMBER,    CRIPPLED 
CHILDREN  COMMISSION 

Dr.  Walker.  Roger  V.  Walker.  I  am  a  member  of  the  Michigan 
Crippled  Children  Commission;  a  member  of  the  Detroit  Board  of 
Health;  attending  surgeon  at  Providence  Hospital,  the  Seymour 
Hospital,  at  Eloise ;  a  fellow  of  the  American  College  of  Surgeons. 

Chairman  Kelley.  If  you  will  proceed  something  lilvc  the  doctor 
that  preceded  you.  Dr.  Kidner,  and  tell  us  something  of  your  expe- 
rience and  your  work,  we  will  be  very  pleased. 

Dr.  Walker.  I  have  been  on  this  commission  for  about  18  months, 
and  while  I  am  a  medical  man  myself,  the  commission  does  not 
necessarily  have  to  have  medical  men  upon  it,  but  it  so  happens  that 
I  am  a  member  of  the  commission,  and  happen  to  be  a  doctor,  too,  and 
I  have  been  interested  in  the  work  that  the  commission  has  done.  I 
have  known  something  about  it  prior  to  being  on  the  commission 
through  local  affiliations  with  our  medical  society,  which  has  been 
interested  in  the  work  that  the  crippled  children  commission  has 
done. 

We  have  on  our  register  at  the  present  time  close  to  16,000  crippled 
children  throughout  the  State  of  Michigan. 

Chairman  Kelley.  You  mean  that  is  what  3^ou  are  caring  for? 

Dr.  Walker.  That  number  is  on  our  register.  Every  crippled  child 
that  passes  through  our  hands  is  on  what  we  call  our  "register,"  even 
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after  he  has  been  cured,  or  discharged,  or  some  disx)osal  is  made  of 
him.  Out  of  that  16,000  we  have  about  3.500  to  4,000  under 
current  treatment,  approximately.  Now,  you  might  wonder  what  the 
difference  between  3,500  and  the  16,000  is.  That  represents  children 
that  have  been  under  our  care  at  one  time  or  another  and  they  have 
been  either  improved  to  the  point  where  they  have  been  sent  back 
to  their  homes,  or  other  disposal  made  of  them  in  view  of  the  fact  that 
all  treatment  has  been  given  to  them  that  any  crippled  child  could 
have  to  improve  their  condition. 

Chairman  Kelley.  Do  you  feel  that  there  are  very  many  of  them, 
that  for  some  reason  or  other,  through  some  fault,  have  not  had  the 
services  the  crippled  children  commission  can  give  them  ? 

Dr.  Walkek.  Only  in  the  cases  such  as  Dr.  Kidner  spoke  of;  occa- 
sionally we  will  find  parents  unwilling  to  have  their  children  taken  to 
the  various  hospitals  that  we  have  our  patients  in  so  they  may  have 
adequate  care.  They  have  personal  reasons.  We  have  on  our  records 
letters  to  the  effect  that  the  father  or  mother  does  not  want  the  child 
taken  care  of,  for  some  religious  reason,  or  reasons  similar  to  that. 
In  other  words,  they  have  personal  reasons  for  not  wishing  to  submit 
their  children  to  proper  care. 

As  far  as  the  availability  of  the  service  goes  there  is  not  a  crippled 
child  in  the  State  of  Michigan  that  cannot  be  taken  care  of  in  any 
way  that  they  may  need  it  from  the  'crippled  children  standpoint. 

Chairman  Kelley.  After  all,  it  is  quite  a  job  to  ferret  them  out. 

Dr.  Walkek.  It  is  a  difficult  thing  to  a  certain  extent  up  in  the  more 
remote  parts  of  the  State,  up  in  the  northern  part  of  Michigan,  but 
we  have  case  workers  and  county  welfare  agents  there,  particularly 
coinity  welfare  agents,  who  are  in  most  cases  pretty  well  informed  as 
to  the  condition  of  the  local  community.  There  are  not  very  many 
crippled  children  that  do  not  ultimately  get  the  care  if  they  are  in 
need  of  it.  It  is  only  in  the  most  remote  portions  of  the  Upper  Penin- 
sula, I  would  say,  where  children  that  need  the  care  are  passed  by, 
and  in  the  course  of  time  they  will  be  picked  up. 

Chairman  Kelley.  You  don't  handle  heart  cases,  do  you,  crippled 
hearts,  with  children? 

Dr.  Walker.  Those  are  under  the  "afflicted  children." 

Chairman  Kelley.  What? 

Dr.  Walker.  Under  the  Afflicted  Children  Act.  Our  commission 
has  to  do  with  both  the  afflicted  and  crippled  children  under  two  sepa- 
rate acts.  The  commission  cares  for  the  afflicted  children  under  the 
same  conditions.  The  two  acts  are  almost  parallel  acts  except  in  vari- 
ance in  accordance  with  the  conditions  involved,  but  with  reference  to 
the  afflicted  children,  they  need  not  have  lack  of  care  any  more  than 
crippled  children ;  particularly  the  crippled  children  where  the  condi- 
tion is  more  self-evident,  there  is  n,o  need  of  any  crippled  child  going 
without  adequate  care.  There  are  adequate  finances  in  the  State  to 
take  care  of  them. 

I  would  like  to  say  in  reference  to  a  question  jou  put  to  Dr.  Kidner 
that  the  commission  has  never  at  any  time  found  any  orthopedic  sur- 
geon, so  far  as  the  crippled  children  go,  or  any  general  surgeon,  from 
the  point  of  view  of  the  afflicted  children,  where  any  physician,  prop- 
erly qualified,  was  unwilling  to  take  care  of  our  children. 
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Chairman  I^lley.  When  I  asked  about  it,  I  mentioned  that  it  is  a 
difficult  thing  to  ferret  them  out,  they  being  very  poor  perhaps  and 
living  in  isolated  places  and  in  congested  parts  of  the  city,  that  never 
hear  or  learn  about  what  services  are  available  to  them.  That  is  what 
I  was  thinking  about,  whether  there  still  would  not  be  a  good  many  of 
them  going  about  without  any  aid. 

Dr.  Walker.  I  don't  think  so. 

Chairman  Kelley.  It  would  not  be  your  fault,  understand.  It  just 
would  be  that  they  could  not  be  found  readily. 

Dr.  Walker,  Well,  in  answer  to  that,  in  a  community  like  the  larger 
cities  they  know  by  word  of  mouth  the  service  is  available,  almost 
everybody  hears  about  it.  If  they  have  crippled  children  they  are 
going  to  want  to  know  what  can  be  done  for  them  ^  and  the  neighbor 
knows ;  and  the  neighbor's  neighbor  knows ;  and  they  soon  find  it  out. 
In  the  isolated  parts  of  the  State  there  are  the  county  welfare  agents, 
who  are  interested  in  their  local  community.  That  is  true  with  most 
of  them,  because  that  is  by  virtue  of  looking  after  their  community 
that  they  hold  office  from  one  term  to  the  next.  There  are  very  few 
that  are  missed  for  a  very  long  time,  or  a  very  great  length  of  time. 

Mr.  Barker.  Doctor,  as  I  understand  it,  you  have  two  laws  in  Michi- 
gan. That  is,  the  afflicted-children's  law,  and  the  crippled-children's 
law? 

Dr.  Walker.  That  is  right. 

Mr.  Barker.  And  the  crippled-children's  law  ties  in  with  the  Fed- 
eral Social  Security  Act,  is  that  correct  ?  Then  you  have  your  match- 
ing funds  under  title  5, 1  believe  it  is,  of  the  Social  Security  Act? 

Dr.  Walker.  Well,  it  may  be  the  custom,  but  we  have  never  had 
occasion ;  we  don't  have  occasion  to  make  use  of  that  in  any  way,  be- 
cause we  have  adequate  funds  appropriated  by  our  State  legislature  to 
care  for  anything  that  we  might  have  need  of. 

Mr.  Barker.  You  mean  Michigan  does  not  operate  under  the  Social 
Security  Act  with  reference  to  the  crippled  children  ? 

Dr.  Walker.  I  don't  know  just  exactly  how  to 

Chairman  Kelley.  You  mean  the  vocational. 

Mr.  Barker.  No.  Under  title  5.  I  think  that  is  the  title  of  the  Fed- 
eral Social  Security  Act  provision  that  is  made  for  the  care  of  maternal 
child  welfare  and  crippled  children.  Now,  I  want  to  know  whether 
you  have  that  arrangement  with  the  Federal  Government. 

Dr.  Walker.  That  question  came  up  within  the  past  few  months, 
if  I  understand  your  question  correctly.  Now,  under  our  State  law 
every  child  cared  for  by  our  commission  goes  through  an  investiga- 
tion— economic  investigation.  Under  that  law  that  you  speak  of,  if 
I  am  not  mistaken,  there  can  be  no  investigation.  Now,  we  can  take 
a  child  from  one  year  up,  from  birth  up,  and  if  they  will  permit  us 
to  take  that  child  and  have  the  average,  the  customary  economic  in- 
vestigation made  we  will  take  care  of  that  child  under  our  own  Act ; 
but  your  Federal  law  does  not  permit  of  an  economic  investigation ; 
but  if  the  parents  of  that  child  from  birth  to  1  year  are  willing  to 
go  through  the  same  process  of  investigation,  which  is  a  professional 
investigation,  we  take  care  of  them  from  birth  up,  otherwise  that 
act  ends  at  the  date  of  one  year ;  and  then  they  will  come  under  our 
law  anyway. 

I^Ir.  Barker.  Is  it  your  testimony  that  Michigan  does  not  operate 
under  title  5  of  the  Social  Security  Act  ? 
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Dr.  Walker.  In  respect  to  the  crippled  children,  just  as  I  said. 

Mr.  Barker.  It  doesn't  ? 

Dr.  Walker.  It  doesn't  operate,  because  the  law  does  not  permit 
us  to  take  anybody  without  an  economic  investigation.  Is  that  the 
question  you  wish  to  be  answered? 

Mr.  Barker.  That  is  right. 

Dr.  Walker.  Our  law  does  not  permit  any  care  to  be  given  to  any 
crippled  child  unless  there  is  an  economic  investigation  made. 

Mr.  Barker.  That  is  your  State  law  ? 

Dr.  Walker.  State  law ;  yes. 

Mr.  Barker.  And  you  say  that  because  of  that  you  are  unable  to 
qualify  under  the  Federal  law  ? 

Dr.  Walker.  We  cannot  qualify  from  the  age  of  birth  to  one  year. 
We  will  take  those  children  if  they  will  submit  to  the  customary  eco- 
nomic investigation,  however. 

Mr.  Barker.  Well,  now,  you  have  two  separate  commissions  set 
then  for  the  afflicted  child  and  for  the  crippled  child,  is  that  right? 

Dr.  Walker.  One  commission. 

Mr.  Barker.  It  is  one  commission.    You  have  two  laws  ? 

Dr.  Walker.  Two  laws. 

Mr.  BARitER.  You  have  two  boards  of  commissioners  ? 

Dr.  Walker.  One  commission. 

Mr.  Barker.  And  they  handle  both  groups  ? 

Dr.  Walker.  We  handle  both  groups  at  our  meetings. 

Mr.  Barker.  Now,  would  you  tell  us  what  the  difference  is  in  the 
two? 

Dr.  Walker.  Well,  one  pertains  to  the  afflicted  children. 

Mr.  Barker.  Well,  what  do  you  include  under  it  ? 

Dr.  Walker.  Patients  that  have  appendicitis;  patients  that  have 
pneumonia;  any  of  those  so-called  medical  diseases  that  do  not  in- 
volve surgery  as  would  come  under  the  case  of  crippled  children.  That 
is  essentially  the  only  difference  between  the  two  laws. 

Mr.  Barker.  Doctor,  that  is  all. 

Chairman  Kelley.  Doctor,  do  you  provide  special  appliances,  for 
instance,  where  you  have  an  amputation?  Do  you  provide  artificial 
limbs? 

Dr.  Walker.  Yes ;  we  do. 

Chairman  Kelley.  In  cases  where  you  have  deformities  of  the  feet, 
do  you  supply  the  shoes? 

Dr.  Walker.  We  supply  the  shoes. 

Chairman  Kelley.  Braces? 

Dr.  Walker.  All  appliances ;  and  even  glasses  for  hospitalized  pa- 
tients, in  the  case  of  eye  diseases.  Where  glasses  are  necessary  we  even 
supply  the  glasses. 

Chairman  Kelley.  Thank  you  very  much. 

Mr.  Barker.  I  will  ask  you  a  question.  Will  you  tell  us  how  much 
the  State  of  Michigan  appropriates  for  the  afflicted  children's  division 
and  for  the  crippled  children's  division? 

Dr.  Walker.  It  varies  from  year  to  year,  according  to  the  State 
legislature.  Dr.  Kidner  had  reference,  or  made  reference  to  a  few 
years  ago  when  there  was  a  definite  decrease  in  the  amount  of  money 
available.  That  was  due  to  certain  administrative  policies  adopted 
from  the  Governor's  office  some  6  or  7  years  ago,  and  due  to  conditions 
that  existed  in  Lansing,  but  since  then  we  have  had  sufficient  funds  at 
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any  time  that  the  commission  has  thought  it  was  necessary — upward 
to  a  million  dollars. 

Mr.  Barker,  Do  you  know  what  it  is  for  this  last  fiscal  year? 

Dr.  Walker.  I  couldn't  give  you  the  last  figures.  No.  Dr.  Dean, 
who  is  full-time  director,  I  think  will  be  here  tomorrow  and  he  prob- 
ably can  tell  you. 

Mr.  Barker.  All  right.     Fine.     I  would  like  to  get  that. 

Dr.  Walker.  All  right. 

Mr.  Barker.  Thank  you. 

Chairman  Kellet.  Is  Dr.  Woodworth  here  ? 

STATEMENT  OF  DR.  WILLIAM  P.  WOODWORTH 

Dr.  Woodworth.  William  P.  Woodworth,  M.  D. ;  chairman  of  the 
Medical  Economics  Commission  of  the  Wayne  County  Medical  So- 
ciety ;  chief  of  department  of  ophthalmology  of  Providence  Hospital. 

Chairman  Kelley.  I  take  it  that  you  are  an  eye  specialist.  Doctor. 

Dr.  Woodworth.  Yes,  sir. 
Chairman  Kelley.  Are  you  connected  with  some  hospital  for  eyes  ? 

Dr.  Woodworth.  I  am  the  chief  of  the  department  of  ophthalmology 
of  Providence  Hospital;  attending  physician  to  St.  Francis  Home  for 
Boys ;  St.  Vincent's  Home. 

Chairman  Kelley.  Can  you  tell  us  something  of  your  experiences 
in  handling  these  eye  cases  and  people  afflicted  with  poor  vision,  and 
♦the  blind? 

Dr.  Woodworth.  Well,  I  have  had  a  fair  amount  of  experience  with 
children,  and  that,  I  think,  together  with  data  which  was  furnished 
me  by  the  department  of  the  visually  handicapped  from  our  board  of 
education  probably  would  be  worth  as  much  as  anything  I  could  give 
you,  because  the  figures  that  I  have  been  able  to  get  from  that  source 
are  rnore  likely  to  be  accurate  than  any  other  that  I  have  been  able  to 
avail  m3^self  of. 

Here  in  Detroit  we  start  off  with  the  pre-school-age  children ;  many 
with  visual  handicaps.  Children  suffering  from  congenital  or  other 
diseases,  or  what  have  you,  are  many  times  unnoticed  before  the  child 
enters  the  school.  As  soon  as  they  enter  school  their  vision  is  checked, 
and  those  who  are  found  to  be  visually  deficient,  are  given  notice  to  that 
effect,  either  through  the  school  nurse,  doctor,  or  teacher,  and  the  rec- 
ommendation is  made  that  they  go  and  see  their  family  doctor,  or  an 
opthalmologist,  or  if  it  is  felt  that  they  are  unable  to  pay  a  fee  they 
are  directed  to  some  clinic. 

Chairman  Kelley,  You  are  speaking  for  the  city  of  Detroit  now, 
aye  you  ?   _ 

Dr.  Woodworth.  I  am.  I  can't  speak  for  the  State.  Out  of  an 
enrollment  of  practically  277,000  children,  including  both  public  and 
parochial  schools.  Due  to  the  system  which  has  been  in  vogue  here, 
and  the  cooperation  that  we  get  between  the  doctors,  board  of  educa- 
tion, and  the  board  of  health,  there  are  in  our  visually  substandard 
schools  here  only  649  patients,  or  children,  and  of  that  number  there 
are  only  54  blind,  which  I  think  is  a  pretty  good  record. 

Chairman  Kelley.  How  much  was  the  total  enrollment? 

Dr.  Woodworth.  Two  hundred  and  seventy-seven  thousand  paro- 
chial and  public.    [Question  referred  to  Mrs.  Falser.] 
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Mrs.  Falser.  What  was  the  question  ? 

Dr.  WooDWORTH.  What  is  the  total  enrolhiient  of  children  ?  Do  you 
remember  ? 

Mrs.  Falser.  About  three  hundred  thousand. 

Dr.  WooDWORTii.  About  tliree.  hundred  thousand.  So  that  as  far  as 
our  records  here  are  concerned,  we  feel  quite  proud.  Now,  the  visually 
handicapped,  starting  with  the  blind  at  zero,  who  cannot  see  at  all,  are 
graded  into  certain  classifications,  and  educated  according.  These 
children  as  they  progress  not  only  receive  an  academic  education,  but 
they  receive  also  a  vocational  education. 

After  the  doctors,  both  school  and  those  in  private  practice,  have 
brought  these  children  to  the  maximum  of  efficiency  with  glasses  and 
other  remedial  measures  and  we  find  that  they  are  still  below  the 
subnormal  standard  required  to  carry  on  actual  work  in  the  regular 
classes,  they  are  then  placed  in  the  sight-saving  school.  Some  of  them 
as  they  advance  in  years,  and  due  to  differences  in  refraction,  as  they 
get  older  are  able  to  graduate*  from  this  substandard  class  eventually 
and  go  on  with  a  normal  class. 

I  think  as  far  as  the  medical  situation  is  concerned,  the  doctors  have 
mostly  to  do  with  the  corrective  and  the  remedial  measures,  and  this 
is  carried  on,  the  education  is  completed,  and  if  these  children  or 
younger  people  have  been  trained  in  a  vocation  that  they  think  is 
suitable,  they  are  then  taken  up  by  the  various  agencies  and  are 
absorbed  in  various  lines  of  work. 

Mrs.  Falser  informs  me  that  there  have  been  tabulated  279  different 
occupations  at  which  the  blind  can  be  gainfully  employed.  We  have 
had  splendid  cooperation  from  business  and  industry,  especially  since 
the  war  is  on.  We  know  that  both  for  adults  and  everybody  the  bars 
have  been  let  down  as  to  what  the  visual  requirements  are  for  a  certain 
job,  but  for  these  visually  handicapped  children  or  young  adults  the 
problem  has  been  to  fit  them  to  the  vocation  to  which  they  seem  to  be 
most  adapted. 

The  blind,  like  other  human  beings,  are  not  all  mentally  equal. 
So  therefore  they  have  a  choice  of  the  selection  of  the  vocation  which 
they  would  like  to  choose,  but  after  tests  they  may  be  dissuaded  from 
taking  the  occupation  or  the  vocation  of  their  choice,  and  are  told, 
"Your  are  best  fitted  for  this,"  and  in  that  way  in  its  entirety  it  has 
worked  out  very  well. 

No  matter  how  well  a  think  works  it  is  not  perfect.  At  the  sug- 
gestion of  Mrs.  Falser  (and  I  concur  in  her  idea),  as  to  what  can  be 
done  to  prevent  some  of  the  eye  difficulties.  After  all  that  is  what  we 
slioulcl  be  primarily  interested  in,  and  one  of  the  things  that  she  called 
to  my  attention  is  the  inadequate  lighting  in  many  instances  which 
are  in  schoolrooms  of  the  lower  grades.  Those  children  have  a  certain 
amount  of  book  work  and  studying  to  do  at  the  very  age  when  their 
development  and  impressions  change  very  rapidly,  and  I  think  there  is 
a  great  deal  of  eyestrain  caused  by  improper  lighting.  I  do  not  think 
that  tliat  is  so  important  after  the  child  reaches  the  upper  grades  or 
alo]ig  in  high  school,  but  in  that  formative  age  1  think  it  is  quite 
important. 

In  regard  to  the  industrial  situation  here,  I  have  had  quite  a  lot  of 
industrial  work,  but  I  am  not  considered  an  industrial  surgeon.  Any 
figures  that  I  might  give  you  in  regard  to  that  will  be  a  rather  nebulous. 
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I  understand  that  there  is  reported  to  be  between  350,000  and  400,000 
eye  injuries  in  the  United  States  annually.  Whether  that  takes  in  all 
the  little  injuries  or  not  I  don't  know,  nor  do  I  know  of  any  way  that 
such  injuries  could  be  tabulated  so  that  the  figures  would  be  right. 
However,  due  to  the  cooperation  of  industry,  their  personnel  depart- 
ment, safety  engineering,  unions,  and  the  men  on  the  job  who  actually 
do  this  work,  the  accidents  have  been  cut  down  a  great  deal,  and  espe- 
cially during  the  war  now,  when  production  is  so  necessary,  everybody 
is  interested  in  keeping  all  people  on  the  job. 

As  far  as  visual  defects  in  the  adult  is  concerned,  we  had  at  one  time 
quite  a  number  of  meetings  between  the  insurance  adjusters,  that  is 
those  who  did  compensation  work,  and  ophthalmologists,  who  were 
interested  in  the  welfare  of  the  injured  or  handicapped  employee, 
and  we  didn't  get  along  very  fast,  but  we  were  making  some  progress 
when  the  war  hit  us.  Well,  some  restrictions  were  removed.  Partic- 
ularly, for  instance,  if  a  skilled  mechanic  received  an  injury  whereby 
he  lost  the  sight  of  one  eye.  In  the  old  days  he  was  barred  from  skilled 
.  labor  because  the  insurance  rates  on  him  were  so  high  they  simply 
would  not  accept  him.  We  argued  if  he  were  put  back  to  work,  and  if 
he  gave  a  waiver,  he  could  be  employed,  but  that  didn't  seem  to  fill  the 
bill.  The  fact  remains,  however,  that  now  in  our  industry  here  we 
have  a  lot  of  good  one-eyed  mechanics  who  are  able  to  carry  on  as 
well  as  they  ever  did.  Now  what  the  outcome  or  those  standards  will 
be  and  what  the  compensation  insurance  companies  will  do  after  the 
war  I  don't  know,  but  I  feel  that  the  bars  will  be  let  down  to  where 
there  will  be  sufficient  adjustment  to  allow  many  sldlled  mechanics 
who  have  physical  handicaps,  visually,  to  be  retained.  In  many  in- 
stances tool  and  die  makers,  and  others  may  do  practically  as  good  a 
job  with  one  eye  as  they  could  with  two.  I  feel  that  some  advances 
will  be  made  in  this  respect. 

To  cite  some  instances  of  the  progress  that  has  been  made,  espe- 
cially in  industry  and  some  of  our  big  plants,  especially  in  certain 
departments  where  it  is  practically  necessary  that  every  employee 
wear  a  goggle;  we  find  that  these  goggles  not  only  break,  they  get 
out  of  order  and  what  have  you.  They  have  established  a  portable 
tray  or  table,  if  you  please,  with  all  the  various  repairs  necessary, 
where  a  man  doesn't  have  to  stop  his  machine  and  walk  a  block  or 
two  to  the  first  aid  and  have  his  goggles  repaired.  Service  is  mobile 
and  efficient. 

Well,  now,  other  than  that  I  don't  know  what  to  tell  you.  I  can't 
tell  you  anything  about  the  number  of  blind  in  the  State,  but  we 
feel  quite  proud  of  our  record  in  Detroit. 

Chairman  Kelley.  You  said  that  there  were  54  blind.  That  is, 
blind  under  21  ? 

Dr.  WooDwoRTH.  Beg  pardon. 

Chairman  Kelley.  That  is  blind  under  21  ? 

Dr.  WocDwORTH.  Those  are  children  that  are  still  in  school.  Those 
are  school  children.  I  don't  know  how  many  there  are  under  21.  I 
do  feel  that,  whether  it  is  the  visually  handicapped  child,  or  handi- 
capped in  other  regions  of  the  anatomy,  that  certainly,  visually,  no 
child  need  be  without  glasses  in  this  area  or  be  in  need  of  medical 
services,  including  operative  services  to  the  eye.  If  they  are  unable  to 
pay  for  it  we  have  various  agencies  which  do  take  care  of  it. 
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Chaiman  Kelley.  You  don't  have  any  figures,  doctor,  to  show  the 
proportion  of  blindness  in  these  children  on  the  basis  of  the  economic 
standing  of  their  families?  For  instance,  are  blind  children  in  the 
homes  of  the  very  poor  any  greater  in  proportion  than  in  the  homes 
of 

Dr.  WooDWORTH  (interposing).  Congressman,  according  to  the  law 
of  averages  you  have  more  sickness,  and  so  forth,  among  the  poor 
than  you  have  among  the  well  to  do,  because  there  are  many  more 
poor  than  the  well  to  do.  So  I  can  tell  you  that  visual  deficiency, 
or  any  other  sort  of  deficiency,  is  found  more  among  the  poor  classes 
than  it  is  among  the  better  classes.  That  not  only  is  because  of  fi- 
nancial circumstances,  but  for  some  reason  or  other  we  have  more 
congenital  defects  among  the  poor  than  we  have  among  the  upper 
classes.  Among  those  54  blind  children  there  are  more  from  injuries 
and  congenital  defects  than  as  a  result  of  disease.  This  is  largely 
because  of  the  law  that  has  been  passed  in  practically  all  the  States 
now  of  instilling  silver  nitrate  in  the  new-born,  plus  the  increased 
responsibility  which  the  average  eye  man  takes  upon  himself.  For 
instance,  in  ophthalmia  neonatorum  there  are  very  few  of  those  cases 
they  will  attempt  to  treat  at  home.  Now  they  go  right  in  the  hospital 
where  they  get  24  hours'  nursing  care.  There  is  one  thing  I  think — - 
this  is  my  personal  opinion — I  think  that  a  town  or  area  the  size 
of  Detroit  should  be  able  to  give  a  little  better  service  not  only  to 
the  children  but  to  the  adults  who  are  afflicted  with  visual  incapacity 
by  having  either  a  wing  of  some  hospital  devoted  to  the  treatment 
of  ophthalmology,  or  a  new  hospital  devoted  entirely  to  the  practice 
of  ophthalmology,  because  in  the  average  general  hospital  especially 
after  operations  are  performed  the  nursing  problem  becomes  trouble- 
some. An  ophthalmologic  nurse  should  have  special  training  and 
schooling  to  help  these  patients  back  to  health. 

Chairman  Kjeixet.  Thfe  control  of  scarlet  fever  and  infection  dis- 
eases of  children  has  had  a  tendency  to  reduce  the  amount  of  blind- 
ness in  children ;  is  that  correct  ? 

Dr.  WooDwoRTH.  The  control  of  all  infectious  diseases  that  have  to 
do  with  eye  complications.    Yes. 

Chairman  Kellet.  That  is  what  I  mean. 

Dr.  WooDwoRTH.  Yes.  There  are  many  factors  that  have  brought 
about  this  record  that  we  have. 

Mr.  Barker.  Doctor,  you  said  that  any  child  in  Detroit  could  get  a 
pair  of  glasses  if  he  needs  them.  I  wonder  if  you  would  take  that  as 
an  example  and  tell  us  just  what  a  child  would  have  to  do,  or  his 
parents,  to  get  glasses  ? 

Dr.  WooDwoRTH.  Well,  let's  assume  that  this  child  has  started  in  to 
school,  and  after  the  school  examination  it  is  found  that  he  has  a 
visual  defect  which  the  teachers  feel  is  holding  him  back,  and  his 
parents  have  been  unaware  of  the  fact  that  he  needed  glasses.  Well, 
as  I  say,  the  school  sends  home  a  note  from  the  nurse,  as  a  rule,  or 
board  of  education,  board  of  health,  stating  this  child  has  a  visual 
defect.  The  parents  are  advised  to  take  this  child  to  their  family 
physician  who  in  turn  can  direct  them  to  an  ophthalmologist,  or  they 
may  go  directly  to  an  ophthalmologist  and  have  this  malady  corrected. 
That  is  we  are  assuming  that  this  is  a  refractive  case.  Now,  if  these 
children  come  up  through  the  clinic,  upon  investigation  by  the  proper 
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social  agency,  and  it  is  found  that  they  don't  think  the  parents  of  this 
child,  or  the  guardian,  could  afford  a  pair  of  glasses  for  this  child 
they  are  directed  to  go  to  a  certain  clinic,  which  practically  every 
major  hospital  has,  and  there  they  are  examined  and  given  an  order 
for  a  pair  of  glasses. 

Now,  occasionally  there  is  a  delay  in  these  kids  getting  their  glasses. 
I  happened  to  be  in  charge  of  the  eye  department  of  the  city  physi- 
cian's office  here,  a  department  in  the  receiving  hospital,  for  13  years, 
and  occasionally  children  would  come  in  and  we  would  prescribe  the 
glasses  for  them,  and  in  a  couple  of  months  these  kids  would  be  back 
again — no  glasses.  "Well,  how  come?"  So  we  call  the  social  investi- 
gator in  and  say,  "Why  hasn't  Johnny  Jones  received  any  glasses?" 
Well,  doctor,  we  made  an  investigation  at  his  home,  and  we  found  that 
they  are  paying  on  an  automobile  and  a  radio,  and  if  they  had  to  buy 
a  pair  of  glasses  it  would  mean  that  they  might  skip  a  payment  on  the 
radio,  and  it  might  be  taken  away.  Those  are  minority  cases,  but  it 
serves  to  show  what  we  are  up  against  in  many  instances,  but  the 
glasses  are  eventually  provided.  When  people  feel  they  can  pay  a 
small  nominal  charge  they  pay,  but  the  fact  that  people  do  not  have 
the  money  in  this  town  is  no  reason  for  their  children,  or  themselves, 
going  without  a  pair  of  glasses. 

Mr.  Barker.  You  have  sufficient  money  appropriated  for  that  pur- 
pose? 

Dr.  WooDWORTH.  Through  the  city,  county,  and  through  the  crippled 
children'^  afflicted  act. 

Chairman  Kelley.  Dr.  Gruber. 

STATEMENT  OF  DE.  T.  K.  GEUBER 

Dr.  Gruber.  T.  K.  Gruber. 

Chairman  Kellet.  Doctor,  we  would  liketo  haA^e  a  story  from  you 
about  the  j^hysically  handicapped,  what  you  know  about  them,  and 
liow  many  there  are,  and  how  many  are  taken  care  of,  and  how  many 
are  not.    Anything  you  care  to  give. 

Dr.  Gruber.  Well,  of  course,  our  problem  is  taking  care  of  people 
that  can't  take  care  of  themselves. 

Mr.  Lesinski.  Doctor,  will  you  state  how  many  you  take  care  of  a 
year  ? 

Chairman  Kelley.  How  many  do  you  take  care  of  in  a  year? 

Mr.  Lesinski.  I  mean  wdiat  your  load  is. 

Dr.  Gruber.  We  carry  a  load,  at  the  present  time  of  about  6,500 
people. 

Mr.  Lesinski.  Peak  load? 

Dr.  Gruber.  No. 

Mr.  Lesinski.  How  much  is  the  peak  load? 

Dr.  Gruber.  The  peak  load  runs  about  10,200.  Now,  our  group 
consists  of,  first,  approximately  at  the  present  time  4,039  mental 
patients.  Approximately  400  general  hospital  cases.  Approximately 
1,000  with  chronic  ailments;  people  with  diseases  of  the  central  ner- 
vous system,  strokes  of  apoplexy,  damaged  hearts,  damaged  kidneys, 
and  that  sort  of  individual;  we  have  a  number  of  cripples  and  old 
people ;  we  have,  for  instance,  100  blind  men ;  and  the  remainder  am- 
bulatory indigent.    General  hospital  cases  will  mcrease  or  do  increase 
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with  bad  times.  But  then  there  is  this  other  group — the  ambulatory 
indigent — that,  of  course,  increases  tremendously  when  times  are  bad, 
and  that  is  about  the  group  that  we  have. 

Chairman  Kellet.  What  are  you  able  to  do  for  them  in  getting 
them  back  into  normal  life? 

Dr.  Gkuber.  That  all  depends.  We  do  get  in  a  great  many,  from 
'  various  welfare  agencies,  that  are  handicapped,  that  need  some  opera- 
tion, after  which  they  can  get  a  job.  For  instance,  a  great  many 
hernia  operations  are  performed  on  men  that  are  turned  down  by  in- 
dustry and  the  place  they  have  as  a  legal  residence  takes  care  of 
them,  so  that  they  get  their  hernia  operation  and  then  they  can  get 
a  job.  They  may  have  other  things  that  I  don't  just  happen  to 
be  able  to  name  at  the  minute  that  people  are  sent  to  us  to  have  done, 
and  corrected,  so  that  they  can  go  out  and  get  a  job.  The  reason 
for  our  load  being  down  to  6,500  now,  of  course,  is  that  a  lot  of  peo- 
ple can  get  work  that  formerly  could  not  get  work.  A  lot  of  families 
have  a  good  enough  income  to  take  their  relatives  off  the  county. 
And  so  at  the  present  time,  as  I  say,  we  are  down  in  our  infirmary 
group  to  some  2,500.  In  bad  times  that  group  comes  up  to  around 
6,000. 

Chairman  Kelley.  These  6,000  that  you  have  testified  come  from 
just  one  county,  or  from  several  counties? 

Dr.  Geuber.  Just  from  one  county ;  from  Wayne  County.  We  may 
have  a  dozen  or  15  in  the  institution  who  are  not  residents  of  the 
State  who  became  ill  and  have  no  place  to  go.  No  person  can  prevent 
that.     In  a  county  this  size  you  will  find  a  few,  but  it  is  very  seldom. 

Chairman  Kelley.  You  do  not  engage  in  any  vocational  rehabilita- 
tion work,  do  you  ? 

Dr.  Gruber.  No;  not  as  such. 

Chairman  Kelley.  So  that  they  can  get  out  and  get  something  to  do. 

Dr.  Gruber.  The  only  vocational  rehabilitation  work  that  we  have, 
which  I  don't  believe  can  be  called  such  is  that  we  expect  inmates  who 
are  able  to  work,  to  do  a  certain  amount  of  work,  to  work  around 
the  institution;  they  do  cleaning,  work  in  the  kitchens,  work  in  the 
storeroom,  piling  goods  and  unloading  and  loading  freight  cars,  and 
work  on  the  farm,  or  in  the  garden,  or  work  in  the  dairy.  Now,  I 
don't  know  that  you  could  exactly  call  this  rehabilitation  work.  On 
the  other  hand  it  keeps  them  out  of  mischief,  and  probably  keeps 
them  in  a  lot  better  condition  physically  and  gives  us  a  lot  of  needed 
help. 

Chairman  Kelley.  These  heart  cases  that  you  have,  are  they  old 
people,  or  comparatively  young? 

Dr.  Gruber,  Of  course,  the  majority  of  them  are  old.  They  are 
for  the  most  part  not  able  to  be  rehabilitated.  They  are  for  the  most 
part  practically  bed  p.atients.  They  may  be  up  and  around  a  little 
bit  of  the  day,  but  for  the  most  part  they  are  bed  patients.  These 
are  all  people  who  come  to  the  institution,  have  been  investigated  by 
the  municipality,  or  township,  or  welfare  department,  in  which  divi- 
sion they  may  have  a  legal  residence,  and,  of  course,  for  the  few  that 
do  not  belong  in  Wayne  County  that  have  to  be  taken  care  of  they 
come  through  the  county  department  of  social  welfare. 

Chairman  Kelley.  Doctor,  do  you  take  care  of  any  military  cases 
here? 
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Dr.  Grtjber.  We  have  had  several  through  the  psychopathic  ward. 
I  can't  tell  you  the  exact  number.  I  did  get  the  number  for  the  State 
hospital  commission  some  little  time  ago,  and  I  have  forgotten  just  the 
exact  number,  but  I  think  we  have  had  connected  with  World  War  II 
some  40  or  50  individuals  who  came  into  the  psychopathic  department. 

Mr.  Lesinski.  What  do  you  do  with  them  ? 

Dr.  Gruber.  We  have  been  sending  them  to  Camp  Custer  or  some 
other  place.  We  sent  last  Friday  17  to  Camp  Custer.  However,  I 
am  told  this  week  by  the  State  hospital  commission  that  the  Govern- 
ment is  not  going  to  be  able, to  take  care  of  any  more,  and  they  will 
make  a  contract  with  the  institution  to  take  care  of  them  in  the 
institution  and  the  Government  pay  for  them. 

Mr.  Lesinski.  Well,  do  you  give  any  treatments  of  any  kind  to 
restore  them  ? 

Dr.  Gruber.  Do  you  mean  in  the  psychopathic  ward  ? 

Mr.  Lesinski.  Yes. 

Dr.  Gruber.  We  use  all  the  known  methods  of  treatment.  We  use 
electric  shock,  metrazol,  and  insulin  shock.  We  use  occupational 
therapy,  physiotherapy,  malaria,  music  therapy,  and  I  will  say  any 
kind  of  therapy  that  is  available  or  in  use  today.  Recently  we  have 
been  using  quite  a  lot  of  penicillin  in  treating  our  paretics. 

Mr.  Lesinski.  You  know.  Dr.  Gruber  has  been  doing  a  pretty  good 
job  at  this  hospital.  That  is  the  reason  I  am  asking  him  all  these 
questions. 

Dr.  Gruber.  Mr.  Lesinski  is  one  of  our  neighbors  and  I  am 
acquainted  with  him. 

Chairman  Kelley.  He  should  know  about  it  then. 

Dr.  Gruber.  There  is  one  group  that  we  have  that,  to  my  way  of 
thing,  not  enough  is  being  done  for.  We  have  about  a  hundred  blind 
men.  I  dare  say  50  percent  of  those  men  might  be  rehabilitated  in 
some  of  the  blind  arrangement  set-ups  about  the  county  and  State. 
So  far  as  the  other  groups  are  concerned,  if  times  are  good  and  they 
don't  have  to  compete  with  a  group  of  good  workmen,  they  can  go 
out  and  earn  a  living.  When  times  are  not  so  good  competition  is 
a  little  more  strenuous,  and  then  they  are  not  able  to  compete;  but 
certainly  at  the  present  time  we  have,  outside  of  the  psychopathic 
wards,  and  the  entire  State  is  beset  with  that  problem;  outside  of 
psychopathic  patients  there  is  ample  room  to  take  care  of  all  the  people 
who  are  in  need  of  care  and  who  are  coming  in  through  proper  facil- 
ities. There  are  probably  50  blind  men,  maybe,  something  could  be 
done  for. 

Chairman  Kelley.  That  requires  a  special  personnel  ? 

Dr.  Gruber.  There  are  several  organizations  around  that  do  care 
for  them.  But,  then,  I  imagine — I  know  they  have  about  all  they 
can  handle;  and  then  I  can  tell  you  another  thing  that  has  hit  the 
blind  awful  hard  is  the  broom  situation.  There  has  been  no  broom- 
corn  and  they  can't  make  brooms.  So  that  avenue  has  been  closed  foi 
a  lot  of  this  blind  work.  Formerly  they  made  a  lot  of  brooms,  and 
I  know  some  of  these  blind  men  are  out  of  luck  on  account  of  this. 
I  guess  with  the  new  crop  of  corn — and  we  happen  to  have  a  good 
crop  this  fall,  we  will  make  brooms  again. 

Mr.  Barker.  What  arrangement  do  j'ou  have  with  the  vocational 
rehabilitation  ? 

Dr.  Gruber.  Pardon  ? 
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Mr.  Barker.  Do  you  turn  over  any  of  your  cases  to  the  vocational 
rehabilitation  division  ? 

Dr.  Gruber.  Well,  not  so  very  many  of  them.  Most  of  those  that 
are  turned  over  come  through  the  departments  that  send  them  in. 
You  see  we  get  patients  from  some  39  different  set-ups.  There  is 
Detroit,  Hamtramck,  Wyandotte,  Dearborn,  then  the  various  town- 
ships, Plymouth  and  Northville,  and  other  small  towns,  and  those 
people  have  to  pay  for  the  person's  care  in  the  hospital  while  they 
are  there.  So  that  for  the  most  part — and  then  the  Department  of 
Public  Welfare  as  well,  for  the  most  part  they  are  in  a  position  to,  if 
possible,  rehabilitate  them. 

Mr.  Barker.  You  mean  the  groups  that  send  them  in? 

Dr.  Gruber.  Yes,  sir. 

Mr.  Barker.  Now,  do  you  have  any  from  Detroit  that  you  turn 
over  to  the  vocational  rehabilitation  division  ? 

Dr.  Gruber.  Well,  we  don't  turn  them  over  as  such. 

Mr.  Barker.  What  I  am  trying  to  find  out  is  whether  you  have  an 
arrangement  with  them. 

Dr.  Gruber.  We  have  no  arrangement.  On  the  other  hand  there 
is  a  close  cooperation  with  the  various  agencies,  and  if  there  is  a 
possibility  the  matter  is  taken  up,  but  I  say  there  is  no  definite  agree- 
ment or  arrangement  on  the  thing,  and  as  we  have  people  that  can 
be  rehabilitated  they  are  referred  to  the  place  that  they  belong  to; 
arrange  to  get  them  into  some  other  set-up. 

Mr.  BarivER.  Now,  with  reference  to  the  cases  that  you  take  in,  you 
say  you  take  them  in  after  an  investigation  ? 

Dr.  Gruber.  Yes,  sir. 

Mr.  Barker.  That  means  their  financial  ability,  I  assume;  is  that 
correct  ? 

Dr.  Gruber.  Yes,  sir. 

Mr.  Barker.  In  other  words,  they  must  need  the  help? 

Dr.  Gruber.  Yes,  sir. 

Mr.  Barker.  What  do  you  do  in  emergency  cases? 

Dr.  Gruber.  Well,  any  emergency  case  can  be  brought  in  and  in- 
vestigated afterward. 

Mr.  Barker.  Is  that  the  practice? 

Dr.  Gruber.  That  is  the  practice.  If  on  admission — I  mean  if  on 
application  for  admission  they  are  not  felt  to  be  an  absolute  emer- 
gency they  are  sent  back  to  the  place  they  hold  a  legal  settlement. 
But  I  can  assure  you  if  any  man  comes  to  the  institution  and  looks 
awful  sick,  he  will  be  taken  care  of  until  such  time  as  he  can  either 
be  sent  to  a  private  hospital,  or  the  organization  to  which  he  belongs, 
for  care.  There  are  quite  a  number  of  cases  that  come  in  that  we 
refer  to  private  doctors  and  private  hospitals  because  we  do  not  feel 
they  belong  there.  However,  as  I  say,  if  a  man  is  very  sick  we  will 
take  care  of  him  until  such  time  as  he  can  be  transported. 

Mr.  Barker.  And  that  decision,  I  assume,  is  made  by  a  doctor? 

Dr.  Gruber.  Yes,  sir. 

Mr.  Barker.  And  not  by  a  case  worker,  or  a  social  worker. 

Dr.  Gruber.  Yes,  sir. 

Mr.  Barker.  That  is  all.     Thank  you. 

Chairman  Keixey.  That  is  all.  Doctor.  Thank  you  very  much. 
Is  Dr.  Harrell  here? 

Will  you  give  your  full  name  and  your  profession? 


872  AID  TO   THE   PHYSICALLY  HANDICAPPED 

STATEMENT  OF  DR.  VOSS  HARRELL 

Dr.  Haerell.  Dr.  Voss  Harrell ;  ear,  nose,  and  throat. 

Chairman  Kelley.  We  would  like  to  hear  from  you,  Doctor,  espe- 
cially since  you  are  engaged  as  a  specialist  in  ear,  nose,  and  throat, 
as  to  people  who  are  physically  handicapped.  We  are  interested  in 
their  restoration  and  rehabilitation. 

Dr.  Harrell.  Of  children,  you  mean? 

Chairman  Kelley.  Either  children  or  adults. 

Dr.  Harrell.  Well,  we  are  very  much  interested  in  this  now.  We 
liave  the  hospital  in  Pennsylvania — the  Dejahn. 

Chairman  Kelley.  Butler. 

Dr.  Harrell.  Butler ;  Dejahn.    It  is  built  at  Butler. 

Chairman  ICblley.  That  is  right. 

Dr.  Harrell.  In  Detroit  and  Michigan  we  are  in  pretty  fair  shape 
so  far  as  the  hard  of  hearing  goes.  We  have  a  very  good  hard-of- 
hearing  school.  We  have  also  very  good  lip-reading  classes.  For 
our  people  that  are  so  far  advanced  we  have  an  excellent  State  school 
for  the  deaf  at  Flint,  which  cooperates  with  us  in  every  way,  and 
there  is  no  objection.  They  are  giving  excellent  training  up  there, 
and  the  people  are  well  taken  care  of.  Our  young  10-,  12-,  and  16- 
year-old  children  get  very  good  training.  They  put  in  6,  8,  or  10 
months  of  a  year  there,  and  they  sometimes  leave  with  the  hearing 
aid.  They  go  out  and  they  do  very  well.  We  are  proud  of  our 
work  up  there. 

Chairman  Kelley.  That  is  for  children,  is  it,  or  adults? 

Dr.  Harrell.  Children  and  adults.  That  is  our  State  school  for 
the  deaf  at  Flint.  It  is  easy  to  admit  people  there.  They  work 
very  well  on  that. 

We  have  had  a  lot  of  difficulty  since  the  war  here  in  our  children, 
in  a  mother  whose  husband  is  in  the  service.  A  4-year-old  deaf  child 
may  be  95  percent  totally  deaf.  He  is  deaf  for  all  useful  hearing. 
The  mother  works  in  a  factory.  We  try  to  take  that  child  from  her 
and  put  it  in  a  school.  She  refuses  and  she  goes  to  the  school  and 
causes  a  lot  of  trouble.  You  can't  put  a  hearing  aid  on  a  child  under 
5.  She  will  take  the  child  out  and  neglect  it,  and  it  has  been  a  prob- 
lem for  us.  I  have  had  maybe  three  of  them  in  the  last  6  or  8  months. 
And  it  has  been  hard  to  handle.  The  mother  is  working  in  a  fac- 
tor}^ and  the  child  is  neglected,  and  it  has  no  training  or  supervision. 
For  instance,  one  of  our  difficulties,  if  we  can  get  the  child  away  from 
the  mother  and  put  it  in  a  school,  the  problem  is  solved,  but  to  keep 
that  mother  happy,  if  it  is  the  only  child,  and  to  keep  her  from 
coming  and  taking  that  child  out,  is  another  story. 

We,  so  far,  have  not  put  hearing  aids  on  children  in  Michigan  in 
the  6  to  10  age  group  like  they  have  in  Boston.  We  hope  to  do  that. 
We  hope  to  have  hearing  aids  on  a  lot  of  our  children  that  need  it 
from  6  to  10,  but  we  haven't  got  to  that  yet.  We  have  been  too  busy 
with  war  and  other  work. 

Chairman  Kelley.  The  committee  heard  testimony  from  the  super- 
intendent of  the  Maryland  School  for  the  Deaf  that  he  did  not  know 
of  a  deaf  person  who  was  not  employed  in  the  State  of  Maryland. 
It  is  astonishing  that  wartime  has  brought  about  a  condition  where 
they  could  do  very  useful  and  efficient  work.     Do  you  find  that  here  in 
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the  State  of  Michigan?     Is  there  a  demand  for  them?     Are  they 
engaged  in  industry  to  any  extent  ? 

Dr.  Hakrell.  If  the  man  is  not  engaged  and  he  has  not  been  to,  we 
will  say,  any  ear  center,  an  ear  doctor,  or  the  State  league  for  handi- 
capped, or  been  to  any  of  those  agencies,  yes.  He  could  be  without  a 
job.  If  he  is  too  proud  to  wear  a  hearing  aid,  or  to  help  himself,  yes, 
he  may  be  out  of  work  and  be  handicapped,  but  if  he  has  sought  help, 
he  could  get  it.  If  he  will  join  our  league  of  hard  of  hearing,  it  only 
costs  him  a  dollar;  he  will  have  a  job  tomorrow. 

Chairman  Kelley.  I  think  they  qualified  it  and  said  that  any  deaf 
person  who  wanted  to  work 

Dr.  Haerell.  That's  it. 

Chairman  Kelley.  In  the  State  of  Maryland. 

Dr.  Harrell.  If  he  wants  to  work,  he  is  working.  We  have  a  list 
at  our  State  school.  We  can  place  people  immediately;  14-  or  15- 
year-old  boys ;  all  kinds  of  jobs  for  boys  with  those  hearing  aids. 

Chairman  IIelley.  Deafness  is  frequently  caused  by  some  infectious 
disease ;  is  it  not  ? 

Dr.  Harrell.  Scarlet  fever  and  meningitis  head  the  list.  Our 
scarlet  fever  has  been  reduced,  but  what  has  reduced  our  deafness 
is  our  method  of  control;  the  sulfa  drug,  and  so  forth,  have  reduced 
our  deafness  from  scarlet  fever;  the  same  is  true  of  meningitis;  and 
the  next  generation  will  have  less  deafness  than  we  have  today  or 
what  we  have  had  in  the  past,  because  of  our  better  control  methods. 

Chairman  Kelley.  Is  there  much  deafness  caused  by  the  war 
among  the  enlisted  or  among  the  men  in  the  armed  forces? 

Dr.  Harrell.  It  is  appalling  to  go  into  these  hospitals,  especially 
the  boys  coming  back  from  the  Pacific.  We  have  been  bringing  them 
back  from  the  Pacific  and  Frisco  by  the  hundreds ;  boys  that  have  been 
taking  capsules  of  quinine  out  of  the  old  barrel  in  the  malaria  zone, 
and  they  have  got  concussion  deafness  with  ruptured  drums,  and  their 
loss  of  hearing  starts  at  60  percent.  That  is,  60  percent  of  their  use- 
ful hearing  is  gone.  We  put  hearing  aids  on  after  they  hove  lost  45 ; 
so  that  you  can  see  they  are  above  the  level.  If  they  have  been  loaded 
with  quinine  and  are  post-malaria  cases  and  have  been  in  an  anti- 
aircraft unit,  their  loss  will  run  up  to  80  and  90,  in  that  neighborhood. 
It  is  a  question  of  how  much  of  it  is  going  to  be  permanent.  They 
look  bad.  Our  casualties  are  terrible ;  very  sickening.  We  are  doing 
a  nice  job  of  putting  hearing  aids  on  them.  It  is  a  very  pitiful  thing — 
the  boys  from  the  Pacific — -because  the  quinine  is  a  toxic  thing  and  it 
puts  the  set-up  for  them  that  when  they  do  get  the  concussion  the 
damage  is  immediate,  and  it  so  often  is  permanent. 

Chairman  Kelley.  The  damage  isn't  so  bad  if  they  have  not  had 
the  quinine ;  is  that  right  ? 

Dr.  Harrell.  The  quinine  makes  it  worse.-  Quinine  hurts  the  hear- 
ing, whether  it  is  a  new-born  child  or  whether  it  is  a  husky  soldier. 
Quinine  is  a  definite  toxic  drug  t.o  the  nerve  of  hearing. 

Chairman  Kelley.  You  said  antiaircraft  ? 

Dr.  Harrell.  Well,  that  has  been  just  one  that  we  found  so  astound- 
ing. I  say  that,  not  that  I  am  well  informed  on  the  Army,  except 
that  our  first  group  of  100  soldiers  that  we  got  were,  all  of  one  aircraft 
unit,  and  90  percent  of  them  had  a  terrible  loss  of  hearing,  and  we 
had,  I  think  it  was  90  or  96  out  of  that  hundred,  that  we  couldn't  do 
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a  tiling  for ;  just  rehabilitate  and  give  them  a  hearing  aid.  There  was 
nothing  we  could  do  for  them. 

Chairman  Kelley.  A  hearing  aid  isn't  of  much  use  above  80;  is  it? 

Dr.  ITakrell.  We  think  it  will  be.  We  think  that  we  can  take  those 
80  and  90  hearing-loss  cases,  and  bring  them  up  to  a  50,  we  feel  sure,  or 
maybe  a  40  level  within  a  year  or  so  with  our  new  apparatus. 

The  Maco  Co.  has  something  new  out  and  they  are  experimenting 
now  with  plastic  ear  buttons,  as  well  as  double  phones.  It  is  promis- 
ing.   We  don't  know  what  it  is  going  to  do  yet. 

Chairman  Kelley.  They  have  not  been  out  on  the  market  ? 

Dr.  Harrell.  No.  They  are  experimenting.  We  have  a  few  here 
in  Detroit  where  they  are  using  this  double  phone.  Of  course,  they  are 
stepping  it  up  to  the  very  limit,  but  it  promises  something. 

Chairman  Kelley.  Ninety  percent  is  almost  total  deafness? 

Dr.  Harrell.  Ninety  is  deaf.  I  think  80  percent  is  more  so.  How- 
ever, 90  is.  They  haven't  got  enough  to  work  on  then.  On  some  of  the 
80  percent,  if  a  man,  say,  has  60  in  one  and  80  in  the  other,  there  is  some 
hope  for  him. 

Chairman  Kelley.  I  guess  that  is  all.  Doctor. 

Dr.  Hareell.  Thank  you. 

Chairman  Kelley.  Dr.  Douglas. 

Give  us  your  name,  doctor,  your  professional  connection,  and  give  us 
the  whole  story  of  your  experience. 

STATEMENT  OF  DR.  BRUCE  H.  DOUGLAS 

Dr.  Douglas.  Dr.  Bruce  H.  Douglas,  commissioner  of  health  of  the 
city  of  Detroit.  I  have  been  connected  with  the  Detroit  Health  De- 
partment since  1920,  much  of  that  time  in  charge  of  the  tuberculosis 
work  of  that  department  supervising  the  hospital  care  of  tuberculosis 
patients,  the  field  services  in  connection  with  tuberculosis  patients, 
both  before  and  after  hospitalization,  at  present  having  the  tuber- 
culosis division  as  part  of  the  health  department  activities  in  the  city 
of  Detroit ;  I  am  interested  nationally  in  the  problem  as  well,  and  have 
been  president  of  the  National  Tuberculosis  Association  in  1941^2. 
At  present  I  am  a  member  of  the  tuberculosis  committee  of  the  Na- 
tional Research  Council.  Perhaps  that  is  enough  to  give  for  my  back- 
ground.   If  there  are  any  questions  I  would  be  glad  to  answer  them. 

Chairman  I^lley.  How  many  tuberculosis  patients  do  you  have  in 
the  city  of  Detroit? 

Dr.  Douglas.  At  the  present  time  we  have  hospitalized  approxi- 
mately 1,800  patients. 

Mr.  Lesinski.  At  Herman  Kiefer? 

Dr.  Douglas.  At  Herman  Kiefer  Hospital,  the  Maybury  Sanato- 
rium, and  certain  subsidiary  hospitals  where  we  have  patients  under 
county  subsidy. 

Chairman  Kelley.  What  is  the  success  in  the  curing  or  the  arrest- 
ing of  tuberculosis  compared  to  what  it  was,  say,  10  years  ago  ?  Has 
there  been  any  improvement  in  it  ? 

Dr.  Douglas.  Well,  the  improvements  in  the  last  10  years  have  not 
been  so  startling.  There  has  been  a  slow  but  gradual  improvement, 
however,  in  the  degree  of  the  recovery  rate  of  tuberculosis  patients 
owing  to  the  fact  that  the  intervention  of  collapse  therapy,  that  is 
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artificial  pneumothorax,  phrenic  nerve  surgery,  thorocoplasty,  and 
other  surgical  procedures,  has  made  possible  the  recovery  of  a  number 
of  patients  who  formerly  did  not  recover.  It  is  a  disease  that  we  would 
much  prefer  to  prevent  rather  than  have  to  treat.  There  are,  however, 
a  good  many  who  do  recover,  and  if  they  live  within  their  limitations 
of  the  damage  that  their  disease  has  done  them,  may  live  for  a  number 
of  years,  many  of  them  dying  from  some  other  cause. 

Chairman  Kelley.  What  success  have  you  had,  if  any,  in  placing 
these  tuberculosis  patients,  or  arrested  cases  of  tuberculosis,  on  jobs? 

Dr.  Douglas.  Well,  that  is  one  of  the  over-all  problems  that  we 
find  in  the  tuberculosis  field.  At  the  present  time,  of  course,  and 
during  the  war,  there  has  been  little  or  no  difficulty.  Everybody  that 
the  physician  can  declare  able  to  work  safely  has  usually  been  able 
to  find  work.  In  other  times,  however,  when  work  is  not  so  plentiful 
it  becomes  a  very  difficult  problem  to  place  these  people  and  have 
them  understood.  Many  of  the  industries  have  assumed  an  attitude, 
however,  that  they  will  take  back  the  persons  who  have  previously 
been  employed  by  them,  but  they  won't  undertake  a  new  person 
after  recovery  from  tuberculosis,  who  has  not  been  one  of  their 
previous  employees.  The  handicap  of  having  had  tuberculosis  is  a 
definite  one  from  the  standpoint  of  its  interfering  with  the  insur- 
ability of  that  patient  from  the  standpoint  of  the  industrial  insur- 
ance carrier. 

Chairman  Kelley.  When  an  effort  is  made  to  place  these  afflicted 
people,  it  means  that  the  physician  should  select  the  type  of  work 
they  can  do? 

Dr.  Douglas.  To  some  extent;  yes.  That  is,  he  has  to  make  an 
appraisal  of  the  patient's  physical  ability  to  undertake  certain  types 
of  work.  That  is,  a  certain  portion  of  his  work  should  be  a  seden- 
tary job  that  doesn't  call  for  a  lot  of  physical  exertion;  another 
patient  may  be  able  to  undertake  a  moderate  amount  of  physical 
exertion.  So  it  becomes  a  matter  of  appraisal  of  each  individual 
patient  by  a  competent  physician. 

Chairman  Kelley.  How  many  of  these  1,800  patients  do  you  sup- 
pose would  be  able  to  engage  in  some  sort  of  work  i 

Dr.  Douglas.  Well,  our  turn-over,  the  numbers  that  are  discharged 
would — it  is  just  about  patient  for  patient —  those  that  may  be  able 
to  undertake  a  gainful  occupation — it  doesn't  take  in  that  whole  group 
by  any  means.  It  would  run  only  about  half  that  number,  between 
40  and  50  percent. 

Chairman  Kelley.  Has  your  experience  shown  that  the  40  or  50 
percent  would  be  able  to  continue  to  some  profitable  employment? 
I  mean  as  far  as  their  disease  is  concerned ;  or  do  most  of  them  have 
a  recurrence? 

Dr.  Douglas.  Tuberculosis  is  a  disease  that  is  prone  to  recur. 
However,  if  the  individual  has  proper  nutrition  provided  and  work 
within  his  ability  he  is  much  less  apt  to  break  down  than  if  he  is 
in  a  situation  in  which  he  cannot  provide  for  himself  adequately  and 
doesn't  get  proper  food  and  housing,  and  is  thereby  jeopardizing  the 
recovery  that  he  has  made  to  that  point. 

Chairman  Kelley.  Any  questions?  I  guess  that  is  all,  Doctor. 
Thank  you  very  much  for  coming  here. 

Dr.  Lichty. 
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STATEMENT  OF  HAEOLD  LICHTY,  MICHIGAN  HOSPITAL  SERVICE 

Mr.  LicHTY.  That  is  Mr.  Lichty,  instead  of  Dr.  Lichty. 

Chairman  Kelley.  Oh,  it  is  Mr.  Lichty. 

Mr.  Lichty.  Yes.     I  do  not  happen  to  be  a  doctor  of  medicine. 

Chairman  Kjelley.  It  is  marked  "Mister"  here.  I  am  so  used  to 
saying  "doctor"  this  afternoon. 

Mr.  Lichty.  I  think  there  are  only  about  two  here  that  are  not 
doctors  this  afternoon.  I  don't  know  how  anything  that  I  could  say 
would  fit  in  with  the  information  that  you  want.  The  Michigan 
Hospital  Service  is  one  of  the  80  so-called  blue-cross  plans  through- 
out the  Nation  that  have  been  set  up  by  the  voluntary  hospitals  of 
the  State  of  Michigan  to  give  the  people  an  opportunity  to  budget 
for  hospital  care  on  a  prepayment  basis. 

Now,  of  course,  in  order  to  become  members  of  this  plan  they  have 
to  be  employed  people.  The  plan  started  5  years  ago.  It  was  started 
by  the  hospitals  of  the  State,  as  a  result  of  special  legislation  that 
was  passed  here  in  the  State  of  Michigan  to  provide  for  a  nonprofit 
hospital-service  plan.  The  growth  of  the  plan  has  been  very  rapid; 
in  fact  more  rapid  than  any  of  the  80  blue-cross  plans,  because  it  has 
met  with  ready  acceptance  on  the  part  of  the  public,  hospitals,  and  the 
medical  profession.  At  the  present  time  there  are  1,200,000  people 
enrolled  in  the  State  of  Michigan,  which  is  about  1  out  of  every  5 
people  in  the  city.  In  the  metropolitan  area,  however,  is  where  the 
enrollment  is  centered.  I  would  say  1  out  of  every  3  i)eople  in  the 
Detroit  area  is  now  covered  by  this  plan:  and  where  it  may  apply 
to  the  testimony  this  afternoon  is  this :  That  by  putting  a  great  portion 
of  the  poulation  on  a  prepayment  basis  there  are  a  great  number,  pos- 
sibly, of  handicapped  children  who  are  enrolled  in  the  family  plan 
who  can  go  to  the  hospital  and  get  adequate  hospital  and  medical 
care  who  may  not  be  able  to  afford  it  otherwise,  and  might  become 
county  or  city  patients  in  order  to  have  these  conditions  corrected. 

We  have  had  any  number  of  cases  of  crippled  children  that  have 
been  admitted  to  hospitals,  and  we  have  provided  care  for  them  for 
the  j)eriod  provided  in  their  contract,  and  then  the  crippled  children 
commission,  if  they  require  additional  care,  Avould  provide  it  after 
their  benefits  have  expired  under  the  blue-cross  plan.  But,  in  effect, 
the  Michigan  Hospital  Service  is  a  voluntary  nonprofit  association 
of  hospitals  giving  the  people  of  the  community  a  chance  to  budget 
their  hospital  care  on  a  monthly  basis,  without  anyone  making  a 
profit. 

At  the  present  time  the  Michigan  Hospital  Service  is  using  over  83 
percent  of  income  for  hospital  care  of  its  subscribers ;  about  9  percent 
for  administration  expenses,  and  the  rest  goes  into  a  reserve  fund  to  be 
kept  there  for  the  people.  The  law  requires  any  surplus  be  returned 
in  the  form  of  more  benefits  or  lower  rates. 

Chairman  Kelley.  We  are  glad  you  came,  Mr.  Lichty. 

Mr.  Lichty.  I  can't  give  you  any  figures  as  to  what  proportion  of 
our  cases  would  be  cases  that  you  were  interested  in,  because  we  didn't 
have  long  enough  notice  to  prepare  a  list.  It  would  be  quite  a  job 
to  sort  out  which  cases  would  be  rehabilitation  cases. 

Chairman  I^lly.  Thank  you,  Mr.  Lichty.    Is  Dr.  Law  here  ? 
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STATEMENT  OF  DR.  JOHN  H.  LAW,  DIEECTOR  OF  GRACE  HOSPITAL 

Dr.  Law.  Yes.    John  H.  Law,  M.  D.,  director  of  Grace  Hospital. 

Chairman  Kelley.  I  wonld  like  to  know  what  experience  you  have 
had  in  connection  with  vocational  rehabilitation  or  medical  correc- 
tion of  handicapped  people. 

Dr.  Law.  Well,  we  have  perhaps  no  direct  relationship  with  voca- 
tional rehabilitation.  We  have  the  role  of  having  referred  to  us  by 
a  number  of  agencies,  handicapped  people  referred  to  hospitals  for 
restoration  of  any  correctible  conditions.  We  serve  in  providing  ade- 
quate hospital  care.  The  prevention  of  disability  and  the  proper 
care  of  persons  presenting  themselves  for  treatment  with  injuries, 
and,  of  course,  certain  handicapped  people  are  improved  through 
corrective  measures  on  joints  and  various  procedures. 

Most  of  our  hospitals  in  the  Detroit  area  are  giving  the  service  both 
as  in-patients,  where  they  are  admitted  to  the  hospital,  and  through 
out-patient  care.  Most  of  the  larger  hospitals  also  have  departments 
of  physical  therapj^,  which  play  an  important  part  in  rehabilitation. 
A  check  of  our  hospitals  recently  showed  that  at  least  four  of  the  hos- 
pitals are  concerned  in  occupational  therapy  as  a  means  of  rehabilita- 
tion of  the  handicapped,  and  we  have  one  hospital  in  particular  in 
the  area  which  I  think  you  will  hear  more  about  tomorrow — the  George 
Cummings  Hospital,  in  relation  to  their  handling  of  orthopedic  cases. 
They  carry  on  quite  an  extensive  program  in  rehabilitation,  part  of 
which  is  in  connection  with  some  of  the  general  hospitals. 

I  have  brought  some  figures  with  me.  I  don't  know  whether  they 
are  pertinent  to  your  investigation.  However,  relation  of  the  ade- 
quacy of  hospital  beds  in  an  area  is  important  in  relation  to  the  proper 
care  of  this  type  of  individual.  The  figures  that  I  have  accumulated  are 
based  on  the  last  published  figures  of  hospitals  registered  by  the  Amer- 
ican Medical  Association  which  appear  in  their  March  28  Journal. 
The  figures  are  based  on  the  Wayne  County  area  and  do  not  apply  to 
just  the  city  of  Detroit. 

I  have  a  break-down  of  the  total  beds  by  type  of  control  and  also  by 
type  of  service,  on  the  basis  of  our  present  population  for  Wayne 
County  as  given  by  the  Detroit  Board  of  Commerce,  estimating  2,375,- 
000  population  in  Wayne  County.  It  lists  Detroit's  population  at  the 
present  time  at  1,875,000,  and,  of  course,  our  hospital  is  serving  the 
metropolitan  area,  an  area  with  an  estimated  population  of  2,775,000. 

In  Wayne  County  we  have  69  hospitals,  35  of  which  are  approved  by 
the  American  College  of  Surgeons  and  34  not  having  such  approval. 
The  number  of  beds  and  the  total  admissions  for  the  year  1943,  based 
on  type  of  control,  are  816  federal  beds  with  5,402  admissions.  There 
are  no  State-controlled  hospitals  in  Wayne  County  at  the  present  time. 
The  county  has  10,200  beds  with  a  total  admission  of  11,615  patients. 
The  city  has  2,739  beds  with  24,633  admissions.  When  we  mention 
city  control,  this  includes  any  municipal  control,  not  only  the  city  of 
Detroit  but  Highland  Park,  Hamtramck,  and  the  various  municipally 
controlled  hospitals.  Individual  corporations  and  partnerships  have 
471  beds  for  an  annual  admission  rate  of  3,880.  Church  and  nonprofit 
associations  have  6,406  beds,  and  accounted  for  178,858  admissions. 

Summarized,  we  have  a  total  of  20,632  beds  in  Wayne  County,  with 
a  total  yearly  admission  for  1943  of  224,388  people.    Approximately 


878  AID  TO  THE   PHYSICALLY  HANDICAPPED 

1  out  of  every  8  persons  in  Wayne  County  was  hospitalized  during  the 
year  1943. 

Breaking  hospital  beds  down  by  type  of  service,  there  are  13,189 
general  beds,  accounting  for  204,038  admissions;  4,118  nervous  and 
mental  beds,  with  5,214  admissions;  2,170  beds  for  tuberculosis,  with 
3,238  admissions;  and  239  beds  specifically  designated  for  children, 
with  5,066  admissions. 

I  might  say  that  the  general  hospitals,  of  course,  devote  their  beds  to 
various  types  of  services,  but  these  figures  are  for  hospitals  specifically 
designated  for  a  given  service. 

There  are  115  hospital  beds  specifically  designated  for  maternity 
care,  with  1,322  admissions.  This  does  not  include  the  number  of 
maternity  beds  in  general  hospitals.  One  hospital  has  7  beds  devoted 
exclusively  to  eye,  ear,  nose,  and  throat,  which  had  335  admissions. 
There  are  283  convalescent  beds  with  924  admissions  for  the  year; 
40  cancer  beds,  with  180  admissions;  49  industrial  beds,  with  1,105 
admissions ;  95  beds  for  alcoholics,  with  212  admissions ;  327  beds  speci- 
fically set  up  for  contagious  patients,  with  2,754  admissions. 

I  have  some  other  break-downs  here  in  relation  to  beds  per  1,000 
population.  We  have  5.5  beds  per  1,000  population  classified  as  general 
beds;  1.7  beds  per  thousand  population  for  nervous  and  mental  cases; 
0.9  bed  per  thousand  population  for  tuberculosis;  0.1  bed  per  thousand 
for  children ;  0.11  bed  for  convalescent  patients ;  0.13  contagious,  that  is 
0.13  bed  per  thousand  for  contagion. 

I  have  some  other  figures  here.  I  don't  know  if  they  are  pertinent. 
I  will  turn  them  in  if  you  care  to  have  them. 

Chairman  Kelley.  Leave  them  for  the  record. 

Dr.  Law.  I  will  leave  them  as  a  matter  of  record.  [Held  in  com- 
mittee files.]  I  think,  of  course,  you  may  have  conflicting  figures, 
depending  upon  the  relation  to  the  number  of  beds  per  thousand  popu- 
lation, based  on  whether  one  considers  general  hospital  beds  or  the 
type  of  control,  and  so  forth,  but  that  is,  as  I  mentioned,  based  on 
Wayne  County  total  and  include  all  types  of  control,  Federal,  State, 
and  city. 

Chairman  Kelley.  How  does  that  compare  to  other  areas  of  the 
country  ?     JMore  or  less  beds  per  population  ? 

Dr.  Law.  I  believe  it  is  generally  recommended  that  there  should 
be  at  least  five  general  hospital  beds  per  thousand  population.  In 
a  study  I  made  last  year,  excluding  governmental  hospitals,  we  have 
4.3  beds  per  thousand  hospital  beds  in  our  general  hospitals,  includ- 
ing church  controlled  and  nonprofit  hospitals. 

The  outpatient  department  in  the  city  contribute,  of  course,  to  the 
care  of  handicapped.  We  have  23  agencies  primarily  for  the  care 
of  indigent  groups.  One  hospital  has  an  out-patient  service  for  pri- 
vate patients.  Monthly  average  visits  for  the  last  quarter — I  don't . 
know  whether  anyone  irom  the  social  agencies  have  presented  these 
figures  or  not. 

Miss  Glass.  They  are  appearing  tomorrow. 

Dr.  Law.  Maybe  I  better  not  go  into  that.  They  will  probably 
give  you  more  complete  report,  but  the  public  agencies,  monthly 
average  visits,  were  26,599  for  the  last  quarter. 

The  vocational  programs  in  the  hospitals  have  not  been  developed 
to  any  great  degree.     Some  of  the  hospitals  do  have  occupational 
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therapy  for  the  rehabilitation  of  their  long-stay  patients.  I  think 
the  hospitals  where  patients  stay  for  a  long  time  have  an  arrangement 
with  the  board  of  education  for  continuing  the  education  of  long- 
stay  patients  of  school  age.  In  our  own  hospital  now  most  of  our 
patients  are  of  short  stay,  and  education  has  not  been  a  factor.  So 
1  am  not  personally  acquainted  with  this  problem. 

Chairman  Kelley.  Well,  I  haven't  any  questions.  Does  that  com- 
plete your  testimony  ? 

Dr.  Law.  Yes. 

Chairman  ICelley.  We  appreciate  your  coming.  Thank  you  very 
much. 

Dr.  CooKSEY.  [No  reply.]     Dr.  Umphrey. 

Will  you  give  your  full  name,  doctor  ? 

STATEMENT  OF  DE.  CLAEENCE  EARL  TJMPHREY,  DETROIT,  MICH. 

Dr.  Umphrey.  Clarence  Earl  Umphrey. 

Chairman  Kelley.  General  practice  ? 

Dr.  Umphrey.  Yes. 

Chairman  Kelley.  In  the  city  of  Detroit  ? 

Dr.  Umphrey.  Yes. 

Chairman  Kelley.  Do  you  know  what  we  are  interested  in,  doctor  ? 

Dr.  Umphrey.  How  is  that  ? 

Chairman  Kelley.  Do  you  know  what  we  are  interested  in  ? 

Dr.  Umphrey.  Yes.  As  I  understand  it  your  problem  is  trying  to 
find  out  how  well,  oh,  shall  we  say,  the  afflicted  adult  and  adult  of 
limited  means  are  taken  care  of.     Is  that  right  ? 

Chairman  Kelley.  No.  What  we  are  trying  to  find  out  what  is 
being  done  for  the  physically  handicapped  people  to  put  them  back 
to  work  in  industry,  and  on  jobs,  to  refit  them  and  rehabilitate  them; 
what  is  being  done  for  afflicted  children  to  put  them  back  into  normal 
life.  How  many  such  afflicted  and  crippled,  there  are.  How  many 
are  cared  for  ancl  how  many  are  being  neglected. 

Dr.  Umphrey.  I  don't  think  anybody  knows  the  answer  to  that. 

Chairman  Kelley.  We  are  beginning  to  think  so.  We  would  like 
to  have  the  benefit  of  your  experience  as  a  general  practitioner. 

Dr.  Umphrey.  Well,  my  experience  is  a  little  bit  broader  than  just 
general  practitioner.  I  was  president  of  the  Wayne  County  Medical 
Society,  which  is  an  organization  of  about  2,000  doctors  here  in  Wayne 
County,  in  '37  and  '38,  and  at  that  time  I  was  very  much  interested 
in  finding  out  how  well  the  afflicted  adult  was  taken  care  of,  and  at 
that  time  we  had  compiled  a  chart  showing  those  avenues  of  treat- 
ment, and  that  chart  is  there.  It  shows  the  different  ways  in  which 
a  man  can  be  treated  if  he  cares  to  ask  or  inquire  about  that  treat- 
ment. 

Chairman  Kelley.  Is  that  for  disease  or  for  sickness  or  for 

Dr.  Umphrey  (interposing).  Anything  that  one  needs  to  be  treated 
for.  It  is  broader  than  the  problem  that  you  have  before  you.  In 
other  words,  I  was  interested  as  a  doctor  in  finding  out  if  anyone 
could  be  taken  care  of,  regardless  of  his  income.  We  know  that  those 
who  have  money  can  be  taken  care  of,  and  well  taken  care  of,  but  I  was 
also  interested  in  knowing  if  those  individuals  of  limited  means  could 
also  be  taken  care  of. 
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Cliairman  Kelley.  We  are  interested  in  that,  too. 

Dr.  Umphrey.  Yes.  We  had  charts  compiled  at  that  time,  and  they 
are  here,  and  I  think,  Mr.  Kelley,  we  could  furnish  you  with  one  of 
those  charts  for  study .^ 

Chairman  Kelley.  We  would  be  very  glad  to  get  it. 

Dr.  Umphrey.  I  think,  too,  that  this  is  not  up  to  date.  This  was 
compiled  when  I  was  president  of  the  Wayne  County  Medical  Society. 
Since  that  time  there  have  been  a  great  many  changes,  and  I  believe 
they  are  working  on  a  new  chart  now,  which  compared  to  this,  ought  to 
show  the  progress  from  day  to  day  as  time  goes  on. 

Chairman  Kelley.  We  would  be  glad  to  get  that,  because  we  are  in- 
terested in  that,  too. 

Dr.  Umphrey.  Just  taking  a  rapid  glance.  I  can't  leave  this  with 
you.  I  am  sorry,  but  we  will  get  you  one  of  those  charts.  _  We  are 
rather  proud  of  that.  We  feel  that  we  did  a  pretty  good  job.  Of 
course  these  are  some  cults  who  would  not  accept  anything  even  if  it 
Avas  brought  and  placed  in  their  hands. 

Chairman  Kelley.  That  is  of  interest,  because  we  are  under  the 
impression  that  one  reason  so  many  people  are  not  aided  and  helped 
in  any  way  is  because  they  don't  know  where  to  go  to  get  help,  and 
don't  know  what  services  they  can  get,  if  the  service  is  available. 
I  don't  know  whether  enough  is  available  but  nevertheless  what  there 
is  is  not  made  use  of  by  many  people  because  they  don't  know  where 
to  go  to  get  it. 

Dr.  Umphrey.  If  there  is  any  criticism,  it  is  the  criticism  that  we 
have  no  way  of  constantly  publicizing  and  bringing  it  to  the  atten- 
tion of  every  one. 

Chairman  Kelley.  That  is  right.  We  find  that  to  be  one  of  the 
shortcomings. 

Dr.  Umphrey.  That  is  right. 

Chairman  Kelley.  One  of  the  things  that  causes  a  lack  of  restora- 
tion to  a  lot  of  people  is  that  they  don't  know  where  to  go,  they  don't 
know  how  to  go  about  getting  it ;  they  don't  know  where  to  go  to  ask 
even. 

Dr.  Umphrey.  That  is  right. 

Mr.  Barker,  What  about  that  chart?    How  can  you  publicize  that? 

Dr.  Umphrey.  We  did  publicize  it.  We  had  notices  in  a  number 
of  daily  papers  at  the  time.  How  many  of  those  were  carried  I  don't 
know,  but  we  also  sent  out  requests  that  anyone  needing  services 
contact  our  headquarters  at  the  Wayne  County  Medical  Society,  and 
there  were  not  as  many  of  those  requests  that  did  come  to  us  as  we 
thought  there  might  be. 

Chairman  Kelley.  You  have  a  Wayne  County  society  now. 

Dr.  Umphrey.  Headquarters.    Yes.    You  had  them  represented. 

Chairman  Kelley.  Some  doctor  testified  that  they  were  offering 
service  and  advice  to  anyone  that  called. 

Dr.  Umphrey.  Yes. 

Chairman  Kelley.  Telling  them  where  to  get  the  services. 

Dr.  Umphrey,  Yes.  I  imagine  if  we  were  to  peruse  your  records 
we  would  find  that  Dr.  Johnson  brought  that  out  very  well. 

Chairman  Kelley.  Yes ;  it  was  Dr.  Johnson.  Well,  there  is  nothing 
more  I  have.     Dr.  Witwer. 


^  Held  in  the  committee  files. 
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STATEMENT  OP  DR.  E.  R.  WITWER,  PRESIDENT  OP  THE  RADIO- 
LOGICAL SOCIETY  OP  NORTH  AMERICA 

Dr.  E.  R,  WiTWER.  Do  you  want  me  to  follow  the  usual  procedure 
and  tell  about  my  connection,  sir  ? 

Chairman  Kelley.  Yes,  doctor ;  please. 

Dr.  WiTWER.  I  am  president  of  the  Radiological  Society  of  North 
America ;  an  organization  of  about  1,600  radiologists.  I  am  a  radiolo- 
gist at  Harper  Hospital,  United  States  Marine  Hospital,  and  Chil- 
dren's Hospital  in  Detroit.  It  is  rather  difficult  for  a  radiologist,  I 
think,  to  bring  you  much  information  regarding  the  necessity  of  his 
services  in  connection  with  the  rehabilitation  program,  as  most  of  our 
work  has  to  do  with  the  reference  of  cases  sent  to  us  by  other  physi- 
cians. However,  in  connection  with  the  work  at  the  various  hospitals 
we  have  very  intimate  contact  with  the  cases  particularly  as  pertains 
to  their  diagnosis  from  an  X-ray  standpoint. 

At  the  Children's  Hospital,  where  Ave  see  a  great  many  of  these 
children — I  think  you  have  already  heard  their  bed  capacity,  so  I  am 
not  going  to  go  into  that.  They  do  have  a  great  many  physically 
handicapped  children.  The  knowledge  of  the  radiologist,  I  think, 
plays  a  very  definite  part  in  assisting  at  the  diagnosis  and  treatment 
of  these  conditions. 

In  the  early  days  of  the  activities  of  the  Children's  Hospital  the 
amount  of  disability  that  resulted  from  these  diseases  I  think  was  a 
good  bit  higher  than  it  is  toda3\  For  instance,  we  used  to  see  a  good 
deal  more  of  bone  tuberculosis,  and  we  used  to  see  a  good  deal  more 
of  scurvy  and  rickets  and  syphilis  than  we  are  seeing  today.  So  I 
think  that  we  can  safely  say  that  from  a  standpoint  of  rehabilitation 
of  these  youngsters  there  is  a  much  better  program  now  laid  out  than 
we  were  able  to  lay  out  a  few  years  ago,  because  we  have  advanced  in 
our  knowledge  and  science  of  radiology. 

Possibly  you  may  be  interested  in  knowing  something  about  the 
field  of  cancer  and  cancer  treatment.  I  don't  know  as  that  has  been 
touched  upon.     Has  it? 

Chairman  Kei.ley,  No  ;  it  hasn't ;  but  we  would  like  to  hear  about  it. 

Dr.  WiTWER.  In  Detroit  and  in  this  metropolitan  area  of  Detroit 
there  are,  as  j'ou  have  heard,  a  great  many  hospitals.  Ten  of  these  are 
adequately  equipped  with  X-ray  and  radium  facilities  to  care  for  the 
needs  of  the  cancerous  individual.  Now,  cancer  is  disabling,  as  we  all 
know,  and  it  is  also  subject  in  some  instances  to  rehabilitation.  We 
can  do  a  lot  for  cancer  when  it  is  gotten  in  the  proper  stage  and  phase 
of  its  development. 

A  good  bit  of  missionary  work  has  been  done  by  the  various  organ- 
izations, particularly  the  women's  auxiliary  of  our  various  clubs,  and 
so  on,  in  educating  individuals  as  to  the  earW  sjnnptoms  of  cancer 
and  giving  them  courage  and  hope  that  there  is  something  to  be 
olTered  in  the  form  of  treatment  for  them.  And  in  that  field  we  in 
Detroit,  I  think,  are  particularly  fortunate  in  that  we  have  excellent 
facilities  for  the  treatment  of  malignancies  largely  in  our  privately 
owned  and  municipally  conducted  institutions.  I  believe  that  a  fair 
estimate  of  the  amount  of  radium  which  is  used  in  this  community  is 
about  21/?  to  3  grams.  That  is  a  considerable  quantity  of  radium, 
and  the  X-ray  equipment  which  is  also  used  in  the  treatment  of 
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malignancy  is  very  adequate.  Most  of  the  larger  institutions  do  have 
Suitable  equipment.  One  large  institution  here  in  the  city  has  the 
only  million-voltage  machine  in  this  particular  part  of  the  country. 
There  are  facilities  for  radium  emanation  when  that  is  indicated. 

On  the  whole  we  believe  that  in  this  community  we  have  gone  a 
long  ways  towards  doing  what  is  known  in  the  form  of  cure  and  treat- 
ment of  cancer. 

I  don't  know  as  there  is  anything  more  that  I  can  tell  you  gentle- 
men, unless  you  have  some  questions  that  you  wish  to  ask  me  specifi- 
cally regarding  my  specialty,  all  of  which  I  would  be  very  happy  to 
answer  if  I  can. 

Chairman  Kelley.  I  was  very  much  interested  in  your  discussion 
about  cancer.  I  gather  then  there  has  been  some  improvement  in  the 
treatment  of  cancer. 

Dr.  WiTV/ER.  Very  definitely. 

Chairman  Kelley.  Mostly  in  the  early  stages. 

Dr.  WiTWER.  That  is  right.  But  we  are  not  at  all  discouraged  even 
when  we. see  a  far  advanced  case.  I  mean  we  try  to  do  what  we  can 
to  alleviate  that  patient's  symptoms  to  make  him  or  her  more  com- 
fortable, and  that  is  particularly  true  in  some  of  these  far  advanced 
cases,  and  we  are  now  seeing  some  of  these  individuals  who  were  sol- 
diers in  the  last  war  at  the  Marine  Hospital,  and  at  the  Veterans 
Hospital  here  in  the  city,  where  they  are  doing  a  splendid  job  in 
treating  those  men  and  making  them  much  more  comfortable  in  the 
last  stages  of  their  disease. 

Chairman  Kelley.  There  is  no  cure  that  can  be  wrought  when  it 
gets  in  the  final  stage,  is  there  ? 

Dr.  WiTWER.  Not  when  it  is  too  far  gone,  but  the  time  for  beneficial 
treatment  of  cancer  is  when  it  is  recognized  in  its  early  phases  of 
development. 

Chairman  Kelley.  That  is  very  interesting.  Do  you  have  any 
questions  ? 

Mr.  Barker.  Yes.  Doctor,  the  care  of  a  person  that  has  cancer  is 
a  long  process,  is  it  not,  where  you  don't  catch  it  in  the  early  stagers, 
and  an  expensive  process,  I  believe  ? 

Dr.  WiTWER.  Well,  if  you  get  them  in  the  early  phases  of  tlie  disease 
we  can  usually  rehabilitate  them  for  a  considerable  period  of  time, 
if  not  permanently.  It  is  the  far  advanced  cases  that  offer  us  the 
greatest  problem,  as  far  as  care  is  concerned. 

Mr.  Barker.  What  are  the  facilities  and  the  means  available  to  take 
care  of  people  that  you  catch  in  the  early  stages  ?  That  is  where  they 
are  without  funds.    What  can  be  done  for  them? 

Dr.  WiTWER.  Well,  there  are  any  number  of  institutions  here  in 
the  city  that  are  in  the  position  to  take  care  of  a  carcinomous  person 
in  its  early  phases,  regardless  of  their  financial  status.  There  are 
clinics  that  are  organized  in  the  various  institutions  and  hospitals 
that  are  supported  by  charity  or  through  donations  of  individuals, 
and  in  which  the  staff  is  adequately  trained  and  knows  how  to  handle 
these  cases,  rcRardless  of  their  financial  status. 

Chairman  Kelley.  Doctor,  is  a  cancer  cured  in  its  early  stages  likely 
to  recur  again  ? 

Dr.  WiTWER.  Well,  if  it  is  cured  it  doesn't  recur.  The  fact  that 
we  use  the   word  "cured"  means  that  it  is  gone.     You  may  have 
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another  carcinoma  or  cancer  develop,  but  as  far  as  the  original  lesion 
is  concerned,  if  it  is  cured,  that  is  the  end  of  that  one. 

Chairman  Kelley.  After  one  has  had  it  once  is  there  a  tendency 
for  that  person  to  become  afflicted  again '? 

Dr.  WiTWER.  Not  necessarily:  no,  sir. 

Chairman  ICJeli-ey.  Very  well. 

Dr.  WiTWER.  Not  in  my  experience. 

Chairman  Kelley.  Doctor,  thank  you  very  much. 

Dr.  WiTAVTER.  Thank  you. 

Chairman  Kelley.  I  believe  Mr.  Perkins  is  not  here.  That  is  all. 
The  committee  will  stand  adjourned  until  10  o'clock  tomorrow  morn- 
ing. 

(Whereupon  an  adjournment  was  taken  to  Friday,  October  20, 
IdU,  at  10  a.  m.) 
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FRIDAY,  OCTOBER  20,   1944 

House  of  Representatives, 

Committee  on  Labor, 
Subcommittee  to  Investigate 
Aid  to  the  Physicaelt  Handicapped, 

Detroit^  Mich. 
The  stibcommittee  met,  pursuant  to  adjournment,  in  room  715,  Fed- 
eral Building,  Detroit,  Mich.,  on  Friday,  October  20,  1944,  at  10_  a.  m. 
Hon.  Augustine  B.  Kelley,  chairman  of  the  subcommittee,  presiding. 
Present:  Hon.  Augustine  B.  Kelley,  of  Pennsylvania;  Hon.  John 
Dingle,  of  Michigan;  Samuel  Barker,  Esq.,  general  counsel;  Mary 
Louise  Glass,  clerk. 

Chairman  Kelley.  The  committee  will  please  be  in  order.  First 
this  morning,  Mr.  George  Addes,  United  Automobile  Workers.  Mr. 
Addes.    Mr.  Addes  and  Dr.  Raskin. 

STATEMENT  OF  GEOEGE  ADDES 

Mr.  Addes.  Congressman  Kelley,  and  ladies  and  gentlemen,  the 
U.  A.  W.-C.  I.  O.  for  the  past  year  or  more  has  had  a  monthly  dues- 
paying  membership  in  the  neighborhood  of  1,200,000,  with  an  addi- 
tional 250,000  members  in  the  armed  services.  At  the  present  time 
approximately  90  percent  of  those  employed  in  the  auto  industry,  50 
percent  of  those  in  the  aircraft  industry,  and  60  percent  of  those  in 
the  ordnance  industry  belong  to  the  IT.  A.  W.-C.  I.  O. 

Labor  has  always  been  intensely  interested  in  working  conditions, 
feeling  that  as  an  organization  we  have  the  right  to  collectively  bar- 
gain for  adequate  health  and  safety  clauses  in  all  contracts.  We 
also  recognize,  as  an  integral  part  of  the  over-all  problem,  the  im- 
portance of  developing  a  well-coordinated  and  practical  program  for 
the  handicapped. 

The  need  for  developing  such  a  program  cannot  be  better  illus- 
trated than  by  pointing  out  latest  statistics  which  reveal  that  each 
year,  in  the  auto  industry  alone,  there  are  more  than  9,000  cases  of 
injuries  causing  total  disability,  in  the  aircraft  industry  better  than 
18,000,  and  in  the  ordnance  industry  in  the  neighborhood  of  50,000. 

The  prime  consideration  in  any  program  is  the  need  for  work  for 
those  who  are  able  to  work  and  adequate  social-security  benefits  for 
those  who  are  unable  to  work. 

The  basic  axiom  in  the  employment  of  the  handicapped  is  the  rec- 
ognition of  the  right  of  every  man  and  woman  to  a  decent  job  and 
a  decent  income. 
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The  manpower  shortage  since  our  entry  into  the  war  and  the  im- 
perative need  for  our  Nation  to  utilize  the  services  of  every  available 
worker  has  made  it  possible  for  a  great  number  of  handicapped  to 
obtain  employment.  The  possibility  of  these  people  during  the  post- 
war period  retaining  their  present  jobs  or  finding  suitable  employ- 
ment elsewhere  depends  in  large  measure  upon  production  levels. 

Our  union  believes  that  with  over-all  planning  it  will  be  possible 
to  have  jobs  for  all.  Government,  industrj^,  and  labor  can  develop 
an  economy  which  will  not  only  provide  work  for  the  physically  able 
but  work  and  a  steady  income  for  those  who  for  any  reason  have 
become  physically  or  emotionally  handicapped. 

The  first  prerequisite  of  such  a  program  requires  the  acceptance  of 
the  handicapped  worker  as  a  productive  individual.  Available  data 
shows  that  the  handicapped  worker  is  capable  of  working  at  respon- 
sible jobs  and  that  the  fear  of  increased  accidents  and  absenteeism 
where  handicapped  workers  are  employed  is  unfounded. 

And  we  have  a  record  here  of  a  report  of  answers  to  letters  sent 
to  employers  on  four  aspects  of  employment  of  the  handicapped 
workers,  and  it  covers  four  phases  of  the  problem.  One  is  absentee- 
ism, one  has  to  do  with  turn-over,  one  has  to  do  with  accident  rates, 
and  one  has  to  do  with  productivity.  In  the  absenteeism  column, 
of  those  that  reported — some  97 — 58  indicated  less  absenteeism  for 
handicapped  workers.  Some  39  employers  reported  that  absenteeism 
is  no  greater,  the  same,  as  the  normal  worker;  and  some  5  of  these 
employers  reported  that  absenteeism  was  higher. 

The  turn-over  report.  Out  of  76  employers  reporting,  63  of  them 
indicated  that  it  is  less  insofar  as  turn-over  is  concerned,  12  of  those 
76  indicated  that  it  was  the  same,  and  1  of  the  employers  indicated 
it  was  higher. 

The  accident  rate,  some  87  reporting  on  that  particular  question- 
naire. Forty-nine  of  them  indicated  that  it  is  less,  36  of  those  re- 
porting indicated  that  it  was  the  same,  and  2  indicated  that  it  was 
higher. 

Productivity  of  the  individuals  handicapped,  the  number  reporting 
some  105.  Twenty-five  of  them  indicated  that  their  productivity  is 
less,  69  of  the  105  indicated  that  it  is  the  same,  and  11  of  those  answer- 
ing the  questionnaire  indicated  that  it  was  even  higher  than  the 
normal  workers. 

Now,  this  information  that  we  have  gathered  comes  from  Untapped 
Manpower,  page  4,  United  States  Civil  Service  Commission,  May 
1944. 

A  uniform  definition  of  the  handicapped  must  be  developed  in  order 
that  we  may  reach  a  common  understanding  as  to  the  meaning  of  the 
term.  We  feel,  for  instance,  that  a  classification  of  the  handicapped 
should  include  at  least  the  following : 

1.  The  war  veteran  with  either  physical  or  emotional  handicaps. 

2.  Workers  disabled  by  industrial  accidents  or  industrial  diseases. 

3.  The  worker  who  is  potentially  a  disabled  problem  because  of 
improper  job  j)lacement. 

Our  union,  in  negotiating  new  contracts  with  management,  insists 
upon  the  insertion  of  a  satisfactory  clause  covering  the  reemployment 
of  veterans  who  have  become  physically  handicapped. 

In  all  such  clauses  the  company  and  the  union  agree  that  every 
effort  must  be  made  to  place  the  disabled  veteran  on  a  job  that  he  is 
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capable  of  doing  satisfactorily.  In  many  contracts  provision  is  made 
that  if  the  veteran  is  unable  to  work  after  his  discharge,  he  shall  have 
the  right  to  apply  for  a  leave  of  absence  of  at  least  1  year  with  the 
privilege  of  renewal. 

Other  contracts  provide  still  greater  security,  as  for  instance  in 
one  which  reads : 

The  company  and  the  union  agree  that  employees  of  the  company  returning 
from  service  in  the  armed  forces  of  the  United  States  who  are  physically  handi- 
capped as  the  result  of  serving  in  the  armed  forces  shall,  whenever  possible,  be 
placed  on  any  job  which  they  are  able  to  perform.  In  such  case  seniority  pro- 
visions of  this  contract  shall  be  disregarded  and  such  employees  given  preference 
over  any  other  employee,  with  regard  to  job  assignment. 

The  U.  A.  W.-C.  I.  O.  recognizes  that  a  disabled  veteran  is  justly 
entitled  to  everything  we  can  do  for  him,  and  we  are  endeavoring, 
through  the  means  of  collective  bargaining,  to  see  that  upon  his 
discharge  he  is  given  a  steady  job. 

In  discussing  the  second  classification  we  wish  to  point  out  that  in 
some  States,  and  Michigan  is  one,  there  is  no  provision  for  the  rehabili- 
tation of  workers  handicapped  by  industrial  accidents.  There  is  no 
law  saying  that  the  employer  shall  financially  assist  the  injured  in 
securing  artificial  limbs  or  any  appliances  which  will  permit  him  to 
become  gainfully  employed.  When  disfiguring  scars  are  a  consequence 
of  an  accident  there  are  no  provisions  for  plastic  surgery,  even  though 
many  workers  develop  great  emotional  problems. because  the  scars  are 
not  removed. 

Workers  who  are  disabled  by  industrial  accidents  are  pauperized 
on  the  meager  $21  per  week  compensation  benefit.  After  a  period  of 
750  weeks  a  worker  who  is  totally  disabled  has  this  taken  away  from 
him  and  becomes  a  public  charge  unless  he  is  fortunate  enough  to 
have  friends  or  relatives  to  take  care  of  him. 

Workmen's  compensation  laws  must  be  extended  to  bear  the  cost  of 
rehabilitation  of  workers  by  medical  and  surgical  means,  by  the 
supplying  of  appliances,  and  through  programs  for  vocational 
rehabilitation. 

We  have  some  suggestions  that  ought  to  fit  into  the  workmen's  com- 
pensation law  in  order  to  avoid  some  of  these  problems  that  have  not 
been  taken  care  of  and  undoubtedly  could  not  be  taken  care  of  under 
the  present  laws  that  we  would  like  to  suggest. 

1.  Be  compulsory  for  all  industrial  injuries,  including  all  occu- 
pational diseases,  with  no  limitation  of  liability,  waivers,  or  procedural 
exceptions. 

2.  Be  compulsory  for  all  employers  and  employees. 

3.  Provide  for  administration  of  both  compensation  and  safety 
laws  by  a  small  board  or  commission  representative  of  and  sympathetic 
to  labor  and  removed  from  politics. 

4.  Provide  for  an  administration  financed  by  assessment  against 
employers,  to  be  paid  out  of  premium  income. 

5.  Provide  for  an  exclusive  State  fund,  eliminating  the  private 
insurance  carrier. 

6.  Provide  for  reasonable  hospital  and  medical  care,  including  all 
appliances  as  long  as  they  are  required . 

7.  Allow  the  injured  employee  his  choice  of  physician,  subject  to 
reasonable  controls. 
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8.  Provide  benefits  as  follows :  ( a)  For  permanent  total  disability — 
during  life;  {h)  for  temporary  total  disability — ^during  disability; 
(c)  for  specific  loss — payment  therefor  in  addition  to  temporary  total 
disability  benefits;  {d)  to  dependents — until  dependency  ceases. 

9.  Provide  an  adequate  rehabilitation  program  for  injured  workers, 
to  be  paid  for  by  the  employer. 

10.  Provide  a  second-injury  fund  that  will  facilitate  employment 
of  persons  injured  either  in  military  service  oi-  on  the  home  front, 

11.  Provide  for  informal  and  nontechnical  procedure.  The  board 
or  commission  should  have  full  power  to  rehear  and  reopen  cases.  No 
final  settlements  should  be  allowed  during  disability. 

12.  Penalize  the  employer  for  his  violation  of  safety  laws  and  regula- 
tions, late  payment,  unjustifiable  denial  of  compensation,  or  vexatious 
appeal. 

We  established  a  health  institute  in  order  to  participate  in  health 
programs  and  to  make  available  to  workers,  with  industrial  health 
problems  the  opportunity  of  comprehensive  physical,  laboratory,  and 
X-ray  examinations.  Since  its  establishment  in  January  1943  over 
5,000  M^orkers  have  been  examined,  and  in  most  cases  these  patients 
presented  health  problems  which  could  be  solved  by  proper  job  place- 
ment. The  studies  of  this  department  have  demonstrated  that  many 
companies  disregard  the  j^hysical  limitations  of  the  worker  when 
making  job  assignments. 

In  recent  months-  several  plants  have  followed  a  policy  toward 
workers  who  claim  they  are  unable  to  do  their  assigned  job  because  of 
age,  back  pain,  shortage  of  breath,  female  problems,  or  other  ailments, 
of  discharging  them  with  the  statement  "discharged — refusal  to  do 
assigned  job." 

I  would  like  to  illustrate  here  one  particular  case  that  comes  to  my 
mind.  A  worker,  rather  old,  had  been  doing  some  menial  work  and 
he  reached  the  point  where  he  was  short  of  breath,  weak  in  the  chest, 
and  he  went  to  the  employer,  to  his  supervisor,  and  told  him  that  he 
was  unable  to  carry  on  this  menial  work  any  longer ;  it  was  a  little  bit 
too  heavy  for  him,  and  he  would  like  to  be  assigned  to  another  job,  and 
the  foreman  in  this  particular  instance,  the  supervisor  in  this  particu- 
lar instance,  said,  "We  can  take  you  and  assign  you  to  another  job," 
and  he  said,  "I  would  be  glad  to  do  that,"  and  they  saw  fit  to  assign 
him  to  a  heavier  job,  and  he  refused  to  do  that  job,  and  as  a  result  of 
that  he  was  discharged,  and  on  their  discharge  slip  they  indicated 
that  he  failed  to  accept  job  assignments. 

Now,  had  they  taken  that  individual  and  assigned  him  to  a  lighter 
job  as  a  result  of  his  age,  and  as  a  result  of  his  heart  condition,  he  would 
have  continued  his  employment.  One  thing,  the  individual  needed 
employment ;  and,  secondly,  it  would  have  been  most  beneficial  to  this 
war  effort  during  this  period. 

Actually  the  worker  is  oftentimes,  because  of  physical  reasons,  un- 
able to  do  the  job,  and  in  others  because  of  medical  reasons  should  not 
be  required  to  do  the  job. 

For  example,  a  man  with  heart  trouble  who  is  assigned  to  a  job 
which  requires  heavy  lifting,  or  a  man  with  inactive  tuberculosis  work- 
ing as  a  grinder  or  in  the  foundry;  the  asthmatic  who  is  assigned  to 
work  in  a  dusty,  poorly  ventilated  work  environment ;  the  worker  who 
at  the  age  of  60  or  65  is  still  at  the  same  heavy  job  that  he  was  on  when 
he  was  20  or  30. 
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In  most  plants  it  would  be  possible  to  place  workers  at  jobs  within 
the  limit  of  their  physical  capacity  if  adequate  studies  were  made  and 
jobs  properly  classified.  It  is  also  possible  to  develop  work  techniques 
which  fit  the  physical  capacity  of  the  worker. 

We  are  aware  that  this  is  difficult  in  small  industry,  but  even  here  a 
humane  attitude  and  an  honest  effort  to  utilize  the  productive  capacity 
of  the  handicapped  can  lead  to  a  solution  of  individual  problems. 
Through  coordinated  efforts  on  an  industry-wide  basis  further  tech-" 
niques  for  the  solution  of  the  problem  can  be  had. 

Then,  too,  job  placement  must  be  considered,  not  only  from  the  view- 
point of  the  physical  handicap  but  from  the  viewpoint  of  the  mental 
and  physical  ability  of  the  worker.  At  the  present  time  programs  for 
job  placement  for  the  handicapped  frequently  means  reassignment  to 
a  job  at  a  lower  rate  of  pay  and  one  requiring  less  skill.  This  is  de- 
moralizing to  the  individual  and  prevents  him  from  making  his  utmost 
contribution  to  the  community.  It  also  lowers  his  standard  of  living 
at  a  time  when  his  security  is  threatened. 

Company  medical  departments  must  develop  a  more  responsible 
attitude  toward  the  employment  of  the  handicapped  worker.  Per- 
sonnel departments  must  take  seriously  the  recommendations  of  the 
medical  personnel  regarding  employment  of  the  handicapped,  and 
what  is  just  as  important  is  the  proper  job  placement. 

We  are  favorably  impressed  by  the  attempt  being  made  by  the  United 
States  Employment  Service  to  develop  standards  for  the  employment 
of  various  types  of  disabled  workers.  We  commend  their  program  for 
using  standard  forms,  both  for  appraisal  of  the  physical  demands  of 
particular  job  and  for  appraisal  of  the  physical  capacities  of  the 
handicapped  individual.  The  beginning,  which  has  been  made  in  these 
studies,  should  be  extended  to  all  plants,  all  jobs,  and  all  classifications. 

Our  experience  has  demonstrated  the  need  for  the  coordination  of 
the  various  agencies  now  concerned  with  the  problems  of  the  handi- 
capped. Many  of  these  agencies  have  made  important  contributions  in 
coping  with  this  problem.  The  U.  S.  E.  S.,  the  Rehabilitation  Section 
of  the  United  States  Public  Health  Service,  and  the  Department  of 
Labor  are  already  participating  in  programs  to  help  the  handicapped. 

In  addition  there  are  many  public  and  private  agencies  which  are  in 
one  way  or  another  contributing  services  to  the  handicapped.  Al- 
though these  efforts  have  been  helpful,  the  problem  has  now  reached 
such  proportions  that  it  is  essential  for  a  central  agency  to  be  formed 
to  study  the  available  resources  of  the  handicapped,  to  prepare  a  pro- 
gram of  adequate  services  which  would  be  open  to  all  handicapped,  and 
to  carry  through  an  educational  campaign  to  popularize  such  services. 

This  agency  can  set  standards,  collect  and  make  available  pertinent 
statistics  and  information  on  the  subject,  including  studies  on  produc- 
tive capacity.     It  can  also  keep  accident  and  absenteeism  records. 

Chairman  Kelley.  May  I  interrupt  you  there,  Mr.  Addes?  You 
referred  to  this  central  agency.    Are  you  thinking  of  a  Federal 

Mr.  Addes  (interposing).  Federal  central  agency. 

All  of  this  information  could  be  utilized  in  an  educational  campaign 
among  the  employers  to  increase  the  number  of  employed  handicapped 
workers. 

In  our  judgment  this  agency  can  function  best  at  a  Federal  level 
with  coordinating  organizations  in  the  States  and  localities. 
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Proper  job  placement  for  all  those  wlio  are  potential  handicaps  will 
afford  us  the  opportunity  for  a  preventive  program.  Many  of  our 
local  unions  have  special  provisions  in  their  contracts  which  provide 
for  some  aspects  of  the  problem. 

I  want  to  submit  to  the  committee  here  proposed  health  and  safety 
clauses  that  our  organization  has  adopted  and  has  endeavored  to  reach 
an  agreement  with  the  emplo5^ers  on  these  provisions.  (See  appen- 
dix.) It  is  rather  a  lengthy  document.  Rather  than  to  take  the 
time  of  reading  it,  perhaps  I  can  briefly  indicate  the  provisions  of 
these  proposals.  One  of  the  prime  provisions  in  this  particular  docu- 
ment is  the  question  of  the  establishment  of  a  health  and  safety  com- 
mittee, and  that  health  and  safety  committee  should  be  composed 
of  representatives  of  the  workers  and  representatives  of  the  corpora- 
tion or  the  company.  And  it  gives  the  authority  to  that  committee 
to  inspect  various  operations,  from  time  to  time  to  study  and  make 
surveys  in  various  departments  or  any  part  of  the  plant  where  hazards 
exist. 

It  also  gives  that  committee  the  authority  to  bring  in  learned  in- 
dividuals who  better  understand  the  technique  of  providing  safety 
for  the  individuals,  who  may  be  asked  by  the  committee  to  help  put 
forth  an  educational  program  which  would  benefit  the  worker  and 
the  employer  alike. 

It  also  gives  the  committee  the  authority  to  hire  engineers  to  come 
in  and  develop  better  safety  measures  and  better  sanitary  conditions, 
and  so  forth  and  so  on. 

We  do  have  a  small  number  of  these  provisions  already  in  some 
of  our  contracts.  I  dare  say  that  they  are  not  included  in  the  Big 
Four,  so  to  speak — Chrysler,  Ford,  General  Motors — the  Big  Three 
I  should  say. 

Usually  it  is  the  small  employer  who  is  prepared  to  go  along  with 
a  program  of  this  description,  and  the  larger  employers,  generally 
speaking,  are  the  last  to  accept  these  types  of  proposals. 

It  also  calls  for  physical  examination  at  the  expense  of  the  com- 
pany made  by  qualified  medical  examiners,  including  lung  X-rays, 
and  so  forth  and  so  on.  It  would  elevate  the  health  standards  in 
shops  and  the  health  standards  of  the  American  people  throughout 
the  country. 

I  would  like  to  submit  that  to  the  committee. 

Attempts  to  improve  these  contract  clauses  have  met  with  resistance 
on  the  part  of  many  companies.  They  must  be  strengthened  so  as 
to  make  possible  genuine  labor-management  activities  at  the  plant 
level,  to  prevent  industrial  diseases  and  accidents,  and  to  provide  for 
adequate  medical,  surgical,  sJnd  rehabilitation  care  for  a  worker. 

Any  program  for  the  handicapped  will  fall  short  of  its  goal  if 
considered  separate  and  apart  from  the  social  security  needs  of  all 
the  people.  In  addition  to  those  presently  handicapped  we  must  de- 
velop a  program  of  prevention  through  planning  for  adequate  medi- 
cal care  to  all  of  the  people. 

There  are  at  the  present  time  great  economic  barriers  to  adequate 
medical  service.  The  present  hit-and-miss  methods  of  meeting  the 
cost  of  medical  care  are  inherent  in  the  present  methods  of  distribu- 
tion. It  is  impossible  for  the  average  wage  earner  to  provide  children 
born  with  handicaps,  or  who  acquire  disabling  diseases  or  who  suffer 
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disabling  accidents,  with  the  extensive  continued  medical  and  hospital 
care  and  appliances. 

This  problem  can  best  be  solved  through  the  institution  of  national 
health  legislation ;  medical  service  must  be  made  available  to  all  of 
the  people  in  order  that  disabling  diseases  can  be  controlled  at  the 
earliest  stages. 

May  I  take  this  opportunity  of  expressing  on  behalf  of  our  union 
the  appreciation  of  being  invited  to  this  hearing.  I  would  like  to 
emphasize  a  couple  of  points  that  I  think  are  extremely  important, 
and  that  is  the  question  of  the  type  of  agency  that  we  ought  to  have. 
As  I  have  indicated  briefly,  we  have  a  number  of  private  agencies, 
and  there  are  some  Federal  agencies  that  do  some  rehabilitation  work, 
but  there  are  too  many  private  agencies  that  are  attempting  to  do  the 
job  and  don't  have  the  facilities,  and  don't  have  the  function  to  carry 
on  this  work  effectively.  It  is  really  the  responsibility,  not  of  private 
citizens  or  private  agencies,  but  rather  the  responsibility  of  the  people 
as  a  whole — the  Nation — the  Government. 

And,  it  is  our  contention  that  there  ought  to  be  established  a  cen- 
tralized agency  by  law  in  Washington,  a  Federal  agency,  that  will 
dispense  and  will  provide  rehabilitation  and  an  educational  program 
both  for  the  handicapped  as  well  as  the  employer. 

Take  the  city  of  Detroit  itself.  The  agencies  have  endeavored  to 
do  a  job  on  this  particular  problem.  I  know  there  are  a  great  number 
of  agencies.  We  have  had  dealings  with  some  of  them.  There  are 
agencies,  for  example,  that  train  dogs  for  the  blind,  and  we  have 
cooperated  to  the  best  of  our  ability  with  them,  and  getting  our 
people  to  contribute,  but  a  great  number  of  people  are  walking  the 
streets,  for  example,  unable  to  purchase  this  dog  or  are  unable  to  find 
an  organization  to  furnish  them  with  a  dog  in  order  that  they  might 
get  around.  The  agencies  that  are  endeavoring  to  do  this  job,  as  I 
have  indicated,  do  not  have  the  wherewithall  to  do  a  real  job,  and  the 
facilities.  I  mean  you  just  don't  have  the  facilities.  You  don't  have 
the  trained  people  to  take  care  of  the  handicapped.  You  don't  have 
the  program  of  rehabilitation  as  we  should.  You  don't  have  the  voca- 
tional training  that  is  required  in  order  that  those  who  might  be  less 
fortunate  would  receive  adequate  training  in  order  that  they  might 
take  on  a  job  in  industry.  And  the  only  possible  way,  as  we  see  it,  to 
do  an  over-all  job,  requires  Federal  action,  because  with  Federal 
action  we  will  then  have  a  uniform  policy,  because  the  disabled  or 
rather  handicapped  worker  in  the  State  of  California,  in  my  judg- 
ment, is  no  different  than  a  handicapped  worker  in  the  State  of  New 
York,  or  the  State  of  Michigan,  who  ought  to  be  treated.  They  ought 
to  be  treated  equally,  and  you  can't  treat  them  equally  unless  you  have 
some  Federal  legislation  adopted  to  provide  a  uniform  set  of  rules, 
uniform  policies,  and  so  forth. 

That  is  about  all  we  have  to  offer  at  this  time. 

Chairman  Kelley.  That  is  a  very  comprehensive  statement.  It  is 
very  good.    I  want  to  compliment  you  on  it. 

Now,  there  are  several  questions  in  my  mind.  We  have  had  diffi- 
culty in  getting  information  as  to  the  number  of  handicapped  people 
in  this  country  who  cannot  for  some  reason  or  other  receive  aid  in 
rehabilitation,  in  vocational  training,  or  whatever  assistance  they 
might  need.  I  have  personally  the  impression  that  the  number  is  very 
great. 
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From  some  of  the  testimony  we  have  had  in  the  past  before  this 
committee  from  many  agencies,  we  are  led  to  believe  that  things  are 
well  taken  care  of.  The  impression  that  we  have  that  there  are  a 
gieat  many  of  handicapped  persons  seems  to  be  confirmed  from  many 
other  sources.  I  would  take  it  from  your  statement  that  from  j^our 
observation  and  studies  there  are  a  great  many  people  who  need 
assistance,  and  rehabilitation,  and  vocational  training  who  are  not  able 
to  get  it.  Also,  they  are  left  destitude  after  they  are  once  injured,  or 
they  have  acquired  a  disease,  a  disabling  disease.  They  are  helpless. 
Is  my  impression  correct? 

Mr.  Addes.  Your  impression  is  very  definitely  correct.  There  are 
two  particular  groups  that  we  have  had  occasion  to  deal  with — our 
international  executive  board.  There  is — I  cannot  recall  the  exact 
name  of  the  organization,  but  it  is  the  organization  that  has  their 
headquarters  located  in  Milwaukee,  Wis.,  that  deals  specifically — it  is 
an  organization  of  blind — I  am  sorry  that  I  cannot  remember  it,  but 
I  can  submit  the  name  at  a  later  date  to  you.  The  representative 
came  before  our  international  executive  board. 

Mr.  Baeker  (interposing).  Keep  this  off  the  record. 

(Short  discussion  off  the  record.) 

Mr.  Addes.  I  just  can't  recall,  but  we  will  be  glad  to  submit  the 
information.  Also,  the  information  or  the  name  of  the  party  that 
appeared  before  our  international  executive  board,  and  she  presented 
the  problem  to  us  something  along  these  lines,  very  briefly :  That  one 
thing,  they  did  not  have  finances  to  rehabilitate  their  people.  They 
had  members  in  their  organization  that  required  training,  vocational 
training  of  some  form  or  the  other,  and  that  these  people  did  not 
want  to  live  on  charity,  that  they  wanted  to  be  able  to  earn  their  bread 
and  butter,  as  you  and  I  and  every  citizen  would  like  to  do,  and  there 
wasn't  enough,  there  was  no  agencies,  either  State  agencies,  or  even 
governmental  agencies,  that  could  adequately  provide  finances  or  ade- 
quately provide  vocational  training  in  order  that  these  people  might 
be  able  to  rehabititate  themselves.  And  they  were  appealing  to  us 
for  finances  in  order  that  they  might  rehabilitate  some  of  their  more 
needy  members,  and  in  order  that  they  might  carry  on  a  publicity 
campaign  to  have  Congress  and  the  people  of  this  land  recognize  the 
fact  that  there  was  a  tremendous  number  of  people  that  were  dis- 
abled.    I  mean  blind  people  alone,  forgetting  the  other  disabilities. 

Then  we  have  another  group  here  in  the  city  of  Detroit,  and  I 
am  sorry  I  can't  recall  the  name  of  the  organization,  as  well  as  the 
representatives  of  that  organization,  who  have  recently  organized  a 
chapter  here  in  the  city  of  Detroit.  It.  is  not  affiiliated  with  this  or- 
ganization that  I  mentioned  previously,  but  they  are  organized  strictly 
on  the  basis  of  providing  vocational  training  for  the  blind.  And 
they  have  reported  to  us  that  the  agencies  are  just  not  able  to  carry 
the  load.  It  is  not  an  easy  proposition.  They  are  also  interested 
in  providing  the  means  of  having  one  of  their  blind  members  get 
around  the  city,  and  they  don't  have  the  wherewithall,  and  the  agen- 
cies unfortunately  are  not  able  to  carrj^  the  load.  And  we  suggest 
that  a  survey  be  made  to  determine  the  number  of  handicapped  peo- 
ple we  have  in  America;  and  I  presume  that  when  the  figure  is  re- 
leased it  would  startle  the  American  people;  particularly  after  the 
war  is  over.     There  will  be  a  tremendous  amount  of  disabled  vets. 
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because  medical  science  has  been  making  some  tremendous  progress 
if  we  compare  it  to  the  last  war.  The  last  Avar  when  a  30-30  went 
through  an  individual  he  was  done.  Today  .50's  can  go  through, 
and  because  of  the  genius  of  medical  science  his  life  is  saved,  but 
he  may  be  a  cripple;  and  America  will  have  to  take  care  of  these 
returning  vets. 

Chairman  Kelley.  Part  of  the  purpose  of  this  committee  is  to  de- 
termine how  many  handicapped  people  there  are  in  the  United  States. 
There  have  been  a  couple  of  surveys  made;  both  indicate  about  the 
same  thing — one  person  out  of  six  has  some  disabling  affliction,  that 
prevents  him  from  pursuing  the  normal  activities  of  life.  It  checks 
pretty  well  with  some  figures  given  us  from  certain  localities.  The 
percentage  squares  well  with  the  survey  made.  There  is  not  an  ac- 
curate census,  however. 

There  is  one  doctor  who  testified — a  heart  specialist  in  New  York, 
that  there  were  13,000,000  cardiac  cases,  disabling  cases  of  cardiac 
trouble,  in  the  United  States.  Well,  with  1  out  of  6  disabled,  there 
is  a  population,  it  would  be,  something  like  twentj^-five  or  twenty-six 
million.  There  are  13,C00.030  cardiacs,  which  checks  pretty  well  with 
the  figure.  If  that  is  true,  then  there  is  a  great  segment  of  the  American 
people  that  can  be  put  into  productive  life  and  become  independent 
rather  than  objects  of  charity ;  become  taxpayers  rather  than  objects  of 
charity.    Not  only  that  but  it  would  lift  the  national  morale. 

There  have  been  a  number  of  employes  since  the  war  started,  and 
I  thii],k  maybe  before,  when  the  manpower  problem  came  up  first, 
that  have  established  a  program  of  using  handicapped  people.  Have 
you  run  across  it  in  your  industries  ? 

Mr.  Addes.  Yes.  There  are  a  number  of  employers  that  are  using 
handicapped  people,  and  they  are  using  them,  in  our  judgment,  today 
because  of  the  war  effort.  There  are  a  number  of  them  that  have 
failed  to  utilize  or  to  use  a  sufficient  number  of  the  handicapped  people, 
I  presume  primarily  in  not  taking  the  time  to  train  them,  and  per- 
haps lack  of  vocational  training  in  advance  has  resuUed  in  that. 

It  seems  to  me  that  we  have  discussed  with  some  of  the  employers 
during  the  course  of  negotiating  contracts,  with  providing  employ- 
ment for  the  handicapped,  providing  employment  for  the  individual 
that  gets  injured  on  the  job  and  becomes  totally  and  permanently 
disabled,  and  we  have  not  accomplished  what  we  hoped  to  accom- 
plish. I  mean  there  is  still  a  restraint  on  the  part  of  the  employer 
to  go  full  length  with  us  on  that  particular  problem.  Some  progress 
has  been  made.  And  as  I  say  I  attribute  that  progress  to  the  war, 
the  shortage  of  manpower.  Prior  to  the  war,  with  some  exceptions  a 
limited  number  of  handicapped  people  were  employed  in  industry — 
a  very  small  percentage. 

Chairman  Kelley.  As  the  matter  stands  now,  when  a  man  becomes 
totally  and  permanently  disabled  his  compensation,  which  doesn't 
amount  to  a  great  deal — as  I  understand  you  it  was  $21  a  week? 

Mr,  Addes.  That  is  right. 

Chairman  Kelley,  760  weeks. 

Mr,  Addes.  That  is  right. 

Mr.  Kelley.  After  that  he  is  practically  through  ? 

Mr.  Addes.  Exactly  so. 

Chairman  Kelley.  And  there  are  a  great  many  of  them  ? 


894  AID  TO  THE   PHYSICALLY  HANDICAPPED 

Mr.  Addes.  Yes. 

Chairman  Kelley.  You  did  give  me  the  figures,  I  believe,  in  your 

statement. 

Mr.  Addes.  In  750  weeks  they  are  done.  They  have  got  to  live  on 
charity.  If  they  have  a  friend  or  an  agency  that  has  the  necessary 
finances  to  take  care  of  them,  they  are  taken  care  of,  otherwise  they 
just  don't  get  along.    They  just  barely  exist. 

I  would  like  to  suggest  this.  Of  course,  I  don't  know  when  the 
next  census  is  going  to  be  taken  for  that  matter,  but  I  am  wondering 
if  that  would  not  be  a  good  opportunity  of  actually  determining  the 
number  of  disabled  people  we  have  in  America,  or  handicapped  peo- 
ple, I  should  say,  we  have  in  America. 

Chairman  Kelley,  It  might  be  done  that  way.  That  would  be  6 
years  hence. 

Mr.  Addes.  That  is  too  long  a  time.    We  can't  wait  that  long. 

Chairman  Kelley.  People  dislike  to  admit  that  there  is  any  handi- 
capped person  in  the  family.  They  shield  them  in  many  cases.  For 
instance,  if  they  have  a  child  that  is,  let  us  say  a  spastic,  or  blind,  or 
deaf,  they  don't  like  to  admit  it.  They  think  it  is  a  disgrace.  Of 
course,  it  isn't,  but  they  feel  that  way  about  it. 

Mr.  Addes.  Well,  a  good  educational  job,  if  they  knew  their  Gov- 
ernment wanted  it,  and  the  reasons  why  they  wanted  it,  I  think  that 
would  minimize  it. 

Chairman  Kelley.  It  would  be  about  the  best  way  you  could  get 
it.    There  is  no  question  about  it. 

Mr.  Addes.  It  would  be  well  to  move  up  the  census,  because  we 
cannot  wait  6  years,  if  that  is  the  only  means  of  being  able  to  arrive 
at  an  accurate  figure. 

Chairman  Kelley.  Well,  we  are  trying  to  gather  the  figures  from 
various  sources.  We  think  by  the  time  we  have  finished  we  will  have 
gathered  pretty  accurate  figures.     Have  you  anything  to  ask,  Mr. 

Addes  ? 

Mr.  Barker.  Yes.  Does  your  union  keep  records  of  your  handi- 
capped workers? 

Mr.  Addes.  No.  We  haven't — in  the  past  we  haven't  kept  records. 
Since  we  have  established  our  institute  we  are  moving  in  the  direc- 
tion of  maintaining  records.  That  has  been  now  a  little  over  a  year, 
and  we  are  in  the  process  of  maintaining  records  on  handicapped 
people,  and  we  are  trying  to  make  a  survey  in  the  industry  through 
our  local  unions  and  through  the  corporations,  wherever  we  find  that 
cooperation,  to  determine  as  to  the  number  we  have,  so  that  we 
can  set  up  our  statistics  on  it. 

Mr.  Barker.  I  think  that  that  would  be  one  way,  a  very  good  way 
to  get  statistics  on  the  handicapped,  if  the  unions  would  maintain 
figures,  because  they  have  a  definite  interest  in  seeing  that  their  handi- 
capped members  are  employed. 

Mr.  Addes.  That  is  right. 

Mr.  Barker.  Now,  would  you  comment  on  your  experience  with 
the  vocational  rehabilitation  service  in  Michigan? 

Mr.  Addes.  I  am  not  too  familiar  with  the  Michigan  vocational 
training  service.  I  know  that  prior  or  shortly  after  Pearl  Harbor 
there  was — it  was  a  joint  proposition,  as  I  understood  it,  from  the 
Federal  Government — one  of  the  governmental  agencies,  along  with 
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the  State  agencies  here,  endeavored  to  put  a  program  in  effect.  It 
was  not  specially  designed  for  handicapped  workers,  as  I  understood 
it.  It  was  designed  for  anyone  who  was  interested  in  changing  jobs 
and  going  into  some  form  of  training  in  order  that  he  might  be  helpful 
to  the  war  effort.  I  am  not  too  much  familiar  with  the  Michigan 
vocational  training.  I  don't  know  if  Dr.  Raskin  here  might  be  more 
familiar  with  it. 

Dr.  Morris  Raskin.  Well,  whatever  they  do  is  good.  They  don't 
do  enough,  because  they  can't  get  all  of  the  disabled  there.  A  lot 
depends,  of  course,  on  what  you  are  considering  a  disability  case. 
Another  thing,  of  course,  is  unless  you  are  going  to  be  able  to  find 
jobs  for  a  person  who  is  disabled  and  who  is  trained,  people  cannot 
be  too  encouraged  to  attend  the  course  and  spend  time  attending  them. 
One  has  to  have  a  job  that  will  be  the  sequence  of  vocational-rehabili- 
tation program. 

Mr.  Barker.  I  take  it  from  what  you  both  said,  the  vocational  re- 
habilitation division  has  not  worked  out  any  arrangement  with  the 
U.  A.  W.  to  have  referrals  sent  to  them  so  that  they  may  be  trained 
or  rehabilitated  or  given  medical  attention. 

Dr.  Raskin.  As  Mr.  Addes  points  out  there  is  the  need  for  a  little 
coordination  of  efforts  with  centralization  so  that  the  disabled  can 
get  to  the  agencies  to  help  them.  One  of  the  big  jobs  of  the  com- 
mittee, I  think,  is  tliinking  about  how  you  can  get  the  disabled  to  the 
sources  for  training. 

Mr.  Barker.  That  is  one  of  the  jobs  of  the  committee. 

Dr.  Raskin.  You  are  correct.  There  are  great  lags  between  the 
needs  and  getting  the  people  to  the  sources  for  help. 

Chairman  Kei.lfy.  The  proper  sources. 

Dr.  Raskin.  That  is  right. 

Mr.  BjiRKER.  The  proper  information  to  the  people.  We  had  a 
great  deal  of  testimony  yesterday  by  doctors,  I  should  say  about 
30  of  them,  representing  different  phases  of  disabling  diseases  and 
injuries  in  Wayne  County,  and  in  Detroit,  and  I  would  say  that  3 
percent  of  them  said  that  any  person  who  was  disabled  or  sick,  or 
afflicted,  in  Detroit  or  in  the  county,  could  get  all  the  medical  assist- 
ance that  he  needs.     I  wonder  if  you  would  comment  on  that. 

Mr.  Addes.  Well,  I  have  a  great  deal  of  respect  for  the  medical  pro- 
fession, but  I  dare  say  that  their  facts  are  rather  warped  on  that 
particular  issue.  They  will  get  medical  attention  only  when  they 
are  on  the  verge  of  death.  The  facilities  are  limited  in  the  city  of 
Detroit.  There  is  a  shortage  of  facilities  in  the  city  of  Detroit. 
There  is  a  shortage  of  personnel  in  the  city  of  Detroit,  and  I  presume 
throughout  the  country. 

Chairman  Kelley.  Yes;  that  is  true. 

Mr.  Addes.  And  for  that  reason  the  individuals  that  might  be 
afflicted  are  not  obtaining  the  kind  of  service  that  one  needs. 

I  would  like  to  illustrate  a  case.  I  think  this  is  one  for  the  books. 
It  was  an  accident  really.  A  girl  was  eating  chicken,  and  as  a  result 
of  eating  that  chicken  she  swallowed  a  bone,  and  it  lodged  in  her 
throat.  She  called  up  her  doctor,  and  the  doctor  was  out.  Her  friend 
took  her  to  a  hospital  and  told  them  that  she  swallowed  a  chicken  bone. 
It  is  lodged  in  her  throat,  and  she  was  very  upset  about  it.  And  this 
hospital  says,  "We  are  sorry.    We  don't  have  anybody  here,  and  we 
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don't  have  the  equipment."  She  vrent  to  another  hospital  in  the  city 
of  Detroit,  and  she  got  the  same  answer.  No  help  available  to  give  her 
any  relief.  She  went  to  three  different  hospitals.  This  was  about 
6  o'clock  in  the  evening,  and  finally  ended  up  in  the  Receiving  Hospital 
in  the  city  of  Detroit  at  12  o'clock.  At  12  o'clock  at  night  they  removed 
the  bone  that  was  lodged  in  her  throat.  And  while  she  was  sitting  in 
the  waiting  room  there  were  quite  a  number  of  cases  that  came  in  there, 
and  it  appeared  that  because  of  the  shortage  of  manpower,  I  presume, 
or  facilities,  they  would  take  the  one  that  hollered  the  loudest,  first; 
the  one  that  was  in  agony  more  than  any  other  of  the  group  that  was 
in  the  room.  And  she  asked  this  doctor,  internes  there  also,  and  the 
nurse,  "why  can't  you  get  this  bone  out  of  my  throat  immediately? 
I  am  suffering."  They  said,  "Well,  we  have  only  got  one  operating 
room,  and  we  just  can't  do  the  job." 

Now,  that  is  just  an  example,  an  incident  that  happened.  The  fact 
of'  the  matter  is  that  it  happened  to  one  of  my  secretaries,  and  she  was 
telling  me  this  story.  That  is  just  an  example  of  what  happens.  They 
just  don't  have  the  facilities,  and  they  are  busy.  They  are  busy  these 
days,  and  they  have  got  so  much  work  to  carry  on  that  they  are  just 
not  able  to  provide  this  so-called  free  service.     It  just  isn't  there. 

Chairman  Kelley.  Well,  while  the  war  is  on  there  is  a  shortage  of 
manpower.  We  have  to  make  some  arrangement  about  using  handi- 
capped persons  to  relieve  the  present  situation  and  to  provide  them 
opportunities  after  the  war. 

Mr.  Addes.  Yes ;  I  think  so. 

Chairman  Kelley.  After  it  is  over  and  things  become  what  we  might 
term  as  normal  what  will  be  their  position  then  ? 

Mr.  Addes.  We  are  very  much  worried  about  it. 

Chaiiman  Kelley.  I  was  wondering  if  the  experience  with  handi- 
capped persons  during  this  period  of  stress  might  not  bring  about  some 
relief  for  the  handicapped  or  some  program  for  employing  them  in 
normal  times.  The  testimony  you  have  given  here,  and  testimony  we' 
have  received  from  other  sources,  is  that  the  rate  of  absenteeism  is 
much  lower  among  those  who  are  handicapjjed.  I  suppose  it  is  because 
they  feel  that  they  have  something  that  they  never  had  before  and  they 
nurse  it. 

Mr.  Addes.  That  is  right.  Their  productivity  is  higher  in  some 
cases. 

Chairman  Kelley.  Yes.  I  was  going  to  say  that  their  productivity 
is  higher.  I  was  wondering  if  those  factors  might  not  bring  about  a 
change  in  the  attitude  of  employers. 

Mr.  Addes.  I  think  it  is  possible  to  bring  about  a  change.  We 
are  negotiating  with  employers  every  day,  and  we  are  raising  those 
questions,  and  there  appears  to  be  a  new  attitude  on  that  subject. 
There  appears  to  be  a  new  attitude.  The  employer  is  taking  the 
attitude,  "Well,  I  am  willing  to  do  something.  I  am  willing  to 
hire  a  small  number  of  them.  I  have  got  to  worry  about  the  boys 
when  they  come  bacl^.  There  might  be  a  tremendous  amount  there, 
and  whether  they  are  going  to  be  able  to  do  the  job  or  not."  I  mean 
that  is  usually  the  argument  that  you  get  from  them  on  that  particular 
question.  But  I  would  say  this:  There  is  a  very  definite  distinction 
between  sitting  down  and  talking  to  the  employer  today  on  this 
question  and  prior  to  the  days  of  Pearl  Harbor. 
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Chairman  Kelley.  You  mentioned  something  in  your  statement 
about  a  health  institute  established  by  your  organization. 

Mr,  Addes.  Yes ;  that  is  correct. 

Chairman  Kelley.  Is  that  for  the  purpose  of  examination  and 
advice  to  the  members  of  the  union? 

Mr.  Addes.  Strictly  diagnostic  work. 

Chairman  Kelley.  I  see.     No  treatment. 

Mr.  Addes.  No  treatment  whatsoever.     Strictly  diagnostic. 

Chairman  Kelley.  Thank  you,  Mr.  Addes  and  Dr.  Raskin,  unless 
you  have  something  to  say,  Doctor. 

STATEMENT  OF  DR.  RASKIN 

Dr.  Easkin.  I  might  just  make  one  little  brief  statement.  One 
of  the  things  that  interests  us  so  much  at  our  health  institute  is  the 
prevention  of  handicaps.  We  know  that,  for  example,  when  the. in- 
creased workweek  took  place,  this  took  place  for  everybody.  There 
was  no  separation  with  reference  to  workers  who  had  a  little  bad  heart, 
just  a  slightly  weak  heart,  a  little  kidney  problem,  an  ulcer  prob- 
lem, or  who  were  aged — 60  or  70  years  of  age — to  determine  whether 
or  not  they  could  take  the  increased  workweek,  and  so  we  started 
getting  great  numbers  of  these  people  into  our  department.  Had 
these  people  been  assigned  to  jobs  within  keeping  of  their  physical 
capacities  and  had  the  aged  workers  been  assigned  at  jobs  40  hours 
per  week  instead  of  60  or  70  hours  per  week,  the  number  of  persons 
who  would  become  handicapped  by  reason  of  cardiac  failure  or  any 
other  element  at  all  can  be  prevented. 

Now,  the  question  of  medical  care  is  important,  but  it  is  not  the 
whole  problem  of  the  handicapped.  It  is  only  the  beginning  of  the 
problem.  I  know  of  doctors  in  Detroit  who  are  giving  an  awful  lot 
of  their  time  to  the  various  clinics  in  Detroit  for  spastics,  infantile 
paralysis,  and  cardiacs.  They  have  a  tremendous  job  among  workers ; 
awfully  hard,  and  they  can  help  an  individual  recover  to  a  point  where 
he  can  get  along.     But  then  that  starts  the  problem. 

The  handicapped  kid  will  become  an  adult.  If  he  has  a  cardiac 
condition,  or  if  he  is  an  epileptic,  or  if  he  is  a  spastic,  he  is  going 
to  try  to  get  a  job  some  place,  and  in  big  industry  we  have  the  great 
variety  of  jobs  that  can  take  them  and  won't  take  them  on  the  basis 
of  refusal  to  work  following  physical  examination;  they  are  going 
to  go  to  work  in  small  industries  where  there  are  no  physical  examina- 
tions. The  cardiac  will  work  at  the  job  too  hard  for  him,  and  he 
will  become  a  disability  problem  and  a  burden  to  himself  and  to  the 
community.  So  that  the  problem  of  medical  care  in  the  handicapped 
is  only  one  part. 

You  have  vocational  rehabilitation,  which  is  another  proposition, 
and  you  have  jobs  foi:  a  person  who  has  been  trained  to  do  a  special 
job. 

I  was  telling  Mr.  Hays  some  time  ago  of  the  United  States  Em- 
ployment Service,  of  the  case  of  two  spastics,  a  man  and  woman,  who 
met  at  a  school  where  they  were  getting  certain  special  training.  At 
this  school  they  were  training  them  in  pottery.  I  am  always  amazed 
at  what  these  handicapped  people  can  do.  I  am  startled  at  it,  wonder 
at  it,  because  they  can  do  such  grand  things.     And  here  a  man  and 
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woman  got  married  and  have  gone  into  the  pottery  business,  and  are 
making  a  pretty  good  livelihood  and  have  a  family.  The  pottery 
business  is  something — pottery  is  something  that  requires  a  certain 
amount  of  stability  of  movement  of  hand,  so  that  the  training  is  an 
essential  thing;  and  even  after  they  are  trained  the  assurance  of  jobs 
they  can  do  which  will  not  make  them  totally  unemployable  handi- 
caps. The  problem  for  the  totally  unemployable  handicapped  is  also 
important  whether  or  not  progress  can  be  developed  for  doing  home 
work  at  decent  wages.  Not  necessarily  this  business  of  making  of 
clothes  hangers  or  brooms ;  something  more  useful.  And  in  the  prob- 
lem of  the  old  people,  the  people  who  have  no  particular  disability 
except  that  they  have  reached  an  age  where  they  cannot  leave  the 
home  and  go  to  a  factory.  Transportation  problems  are  too  great 
for  them.  If  they  can  solve  the  transportation  problem  they  can't 
solve  the  problem  of  getting  from  the  entrance  of  the  plant  to  the 
place  where  they  are  going  to  work. 

Tnere  is  a  tiemenaous  loss  of  morale  in  these  people  who  have 
reached  an  age  when  they  start  thinking,  "There  is  no  job  for  me, 
and  why  do  I  belong?" 

Your  committee  has  got  a  tremendous  job. 

Chairman  Kelley.  The  more  we  go  into  it  the  more  we  are  con- 
scious of  the  fact  that  it  will  be  a  big  job, 

Mr.  Addes.  I  would  like  to  submit  before  I  leave  here  this  little 
pamphlet.  The  Health  Institute. 

(Held  in  committee  file.) 

Chairman  Kelley.  I  will  be  glad  to  have  it. 

Mr.  Addes.  All  right.     Thanks  a  lot  for  this  opportunity. 

Chairman  Kelley.  We  want  to  thank  you  for  coming  here. 

Mr.  x^DDES.  We  certainly  appreciate  being  able  to  come  down  here 
and  present  our  point  of  view  on  the  subject. 

Chairman  Kelley.  You  have  been  very  helpful  to  the  committee. 

Mr.  Addes.  Thank  you. 

Chairman  Kjelley.  Mr.  Hayes. 

STATEMENT  OF  HAROLD  T.  HAYES,  STATE  STJPERVISOE  OF  HANDI- 
CAPPED PLACEMENT,  UNITED  STATES  EMPLOYMENT  SERVICE, 
WAR  MANPOWER  COMMISSION 

■  Mr.  HA-iT:s.  Congressman  Kelley,  we  established  in  the  employment 
service  in  Michigan  in  1940  a  handicap  placement  program.  One  of 
the  first  jobs  we  did  was  to  issue  a  physical-demands  analysis  of  the 
laundry  industry.  This  took  place  in  1940  (see  appendix).  This 
analysis  is  an  inventory  of  the  physical  demands  and  working  condi- 
tions found  in  80  different  jobs  in  the  laundry  industries  in  Detroit. 
A  specially  trained  analyst  went  into  these  plants  and  observed  the 
jobs  and  recorded  the  results  of  the  analysis  on  standard  forms. 
This  was  the  second  national  physical-demands  study.  Early  in  1940 
we  entered  into  an  agreement  of  cooperation  with  the  rehabilitation 
division  whereby  we  referred  people  to  them  who  needed  rehabilita- 
tion service,  and  they  in  turn  directed  to  us  those  workers  in  need  of 
placement. 

We  entered  into  a  new  phase  of  rehabilitation  service  on  October  2 
of  this  year.     It  was  the  assignment  of  a  field  agent  full  time  to  local 
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office  No.  10  of  the  Employment  Service  here  in  Detroit.  This  experi- 
ment has  been  in  operation  only  a  couple  of  weeks,  but  the  indications 
at  this  time  are  that  the  assignment  will  result  in  exceptional  service 
to  disabled  workers.  During  the  first  8  days  that  the  field  agent 
was  located  in  this  office  he  discussed  rehabilitation  programs  with 
124  handicapped  workers.  He  now  considers  them  to  be  in  "inter- 
viewed status."  The  number  of  these  that  will  become  rehabilitation 
cases  cannot  be  determined  at  the  present  time. 

Also  since  1941  we  have  been  working  closely  with  the  division  of 
the  deaf  and  deafened  of  the  Michigan  Department  of  Labor  and- 
Industry.  The  director  of  the  division  for  the  deaf  and  deafened  has 
also  been  located  at  local  office  No.  10  for  the  past  3  years,  and  he 
has  had  the  opportunity  of  serving  the  deaf  and  hard-of-hearing 
group  through  the  facilities  of  the  50  local  employment  service  offices 
in  Michigan. 

He  has  available  to  him  employment  service  occupational  informa- 
tion data,  and  uses  our  procedures  in  placing  deaf  and  hard-of-hearing 
workers  on  jobs.  He  is  in  a  most  favorable  position  to  interpret  War 
Manpower  Commission  rules  and  regulations  to  applicants  with 
impainnent  in  the  use  of  or  total  loss  of  use  of  -^liearing,  and  the 
employment  service  has  benefited  as  well  through  the  association  with 
this  worker. 

In  Michigan  the  Employment  Service  offices  are  not  only  willing 
to  refer  persons  with  no  hearing,  or  impaired  hearing,  to  jobs  they 
are  capable  of  filling,  but  if  an  employer  is  doubtful  of  the  wisdom 
of  hiring  them,  they  persist  and  eventually  sell  him  to  the  employer. 
For  the  past  2  years  this  offilce  in  Detroit  has  placed  approximately 
50  deaf  workers  a  month  in  jobs  in  industry. 

We  also  have  a  comprehensive  working  arrangement  between  the 
State  social  welfare  commission  and  the  employment  service  in  the 
adjustment  and  placement  of  blind  workers  on  jobs,  and  little  or  no 
difficulty  has  been  experienced  in  placing  them  on  jobs. 

The  placement  agent  for  the  division  of  services  for  the  blind  stops 
in  at  the  local  office  of  the  Employment  Service  at  such  times  as  he 
visits  a  community,,  and  he  works  very  closely  with  the  Employment 
Service  for  the  purpose  of  studying  both  the  needs  of  the  worker  and 
the  employer,  and  then  contacts  are  made  with  industry  by  the  place- 
ment agent  for  the  blind  in  cooperation  with  the  local  office  of  the 
Employment  Service,  and  permission  is  requested  to  survey  jobs  in 
specific  plants  in  terms  of  the  requirement  of  the  jobs  to  determine 
those  that  are  suitable  for  the  placement  of  the  blind  workers.  The 
placement  agent  for  the  blind  stresses  the  fact  that  he  will  personally 
teach  the  blind  worker  to  perform  the  selected  job  and  also  take  the 
responsibility  for  a  follow-up  of  the  placement. 

The  personnel  of  the  welfare  association  and  the  Employment  Serv- 
ice attend  periodic  conferences  and  training  sessions  at  which  the 
programs  of  each  are  discussed.  This  has  tended  toward  more  com- 
plete understanding  of  the  programs  of  each  and  fuller  utilization  of 
the  facilities  of  each. 

Here  in  Detroit  we  have  a  council  for  the  physically  handicapped. 
It  is  a  voluntary  association  of  agencies  in  Detroit  and  Wayne  County, 
which  devote  all  or  a  reasonable  part  of  their  program  to  service  to 
handicapped  workers. 


900  AID  TO   THE   PHYSICALLY  HANDICAPPED 

Chairman  Kelley.  Pardon  me.  You  said  Council  of  Physically 
Handicapped  ? 

Mr.  Hayt^s.  Yes. 

Chairman  Kjelley.  Is  that  the  same  as  the  League  for  the 
Handicapped  ? 

Mr.  Hayes.  No,  sir. 

This  agency  acts  as  a  clearing  house  of  information,  to  avoid  over- 
lapping or  duplicating  of  service,  to  act  jointly  in  common  enterprise, 
to  conduct  studies  of  current  needs  of  the  handicapped. 

I  would  like  to  tell  you  about  a  survey  that  we  made  back  in  Novem- 
ber of  1942.  It  was  made  for  the  purpose  of  determining  how  many 
and  what  types  of  handicapped  persons  were  available  for  work.  Ap- 
proximately 60  agencies,  organizations,  and  institutions  that  had  pro- 
grams for  veterans  and  handicapped  workers  participated  in  this 
survey. 

The  results  of  the  program  were  as  follows : 

The  number  of  agencies  participating 32 

Registration  forms  submitted 2,  516 

Forms  forwarded  to  the  employment  service,  less  duplications 8Z6 

Placed  or  awaiting  placement,  approximately 200 

Forms  forwarded  to  the  rehabilitation  division  less  duplications 750 

Assigned  for  investigation  by  the  rehabilitaion  division,  approximately 300 

Forms  indicating  further  evaluation  and  study . 483 

This  program  was  extremely  successful.  Then  plans  were  made  by 
the  employment  service  in  cooperation  with  the  rehabilitation  division 
and  the  social  welfare  commission,  and  the  related  agencies,  to  eifect 
the  same  type  of  organizational  pattern  in  other  war-industry  areas  in 
Michigan.  The  primary  purpose  of  this  drive  was  to  be  for  the  pur- 
pose of  recruiting  disabled  workers  for  placement  in  war  industries. 
The  plan  was  carried  out  during  1943,  and  in  approximately  20  out- 
State  communities,  councils  for  the  handicapped  were  organized  and 
the  same  type  of  recruitment  drive  held. 

Here,  in  Michigan,  since  1942,  the  local  office  veterans'  employment 
representative  has  been  assigned  with  the  responsibility  for  providing 
occupational  adjustment  and  placement  for  disabled  workers  as  well 
as  veterans.  He  provides  selective  placement  for  disabled  veterans 
and  civilian  handicapped  and  serves  as  an  adviser  to  local  office  per- 
sonnel in  the  registration,  selection,  referral,  and  placement  of  vet- 
erans and  disabled  applicants. 

Several  times  a  month,  he,  in  cooperation  with  other  personnel,  visits 
employers  served  by  the  local  office  for  the  purpose  of  discussing  selec- 
tive placement  techniques  with  special  emphasis  on  the  use  of  physical 
demands  and  capacities  appraisals  techniques.  Analyses  are  made  of 
specific  jobs  in  the  plants  in  terms  of  their  requirements  and  the  work- 
ing conditions  inherent  in  the  jobs,  and  the  employers  are  encouraged 
to  adopt  physical  demands  and  capacities  appraisals  techniques  in  the 
assignment  of  veterans  and  handicapped  workers  within  their  plants. 

A  considerable  number  of  the  larger^  industrial  concerns,  as  well  as 
smaller  ones,  in  Michigan  have  appointed  selected  individuals  in  the 
personnel  department  to  interview  and  place  veterans  and  disabled 
workers.  And  we  have  found  that  a  considerable  number  have  plans 
for  reintegration  of  veterans  into  industry,  and  that  most  of  these 
plants  have  adaptations  of  (a)  an  analysis  of  jobs  in  terms  of  their 
requirements;  (h)  physical  capacities  of  the  workers;  and  (<?)  the 
selective  matching  of  the  two  for  placement. 
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In  addition  to  this  systematized  contact  with  employers  all  over  the 
State  for  the  purpose  of  introducing  selective  placement  techniques 
several  efforts  have  been  made  to  acquaint  industry  and  the  public  with 
the  program  of  the  War  Manpower  Commission  through  the  schools 
and  colleges  in  Michigan.  Training  institutes  have  been  held  by  the 
War  Manpower  Commission,  and  have,  of  course,  been  open  to  related 
agencies,  labor  organizations,  and  industrial  workers. 

Since  1940,  considerable  progress  has  been  made  in  the  placement 
of  handicapped  workers,  and  we  should  like  to  quote  the  following 
figures  showing  the  number  of  handicapped  placements  made  since 
1940  up  to  and  including  August  of  this  year : 


Placements 

1940 1,  249 

1941 4,  776 


Placements 

J  942 7,  936 

1943 13,  238 


And  for  the  first  8  months  of  1944,  we  have  placed  15,030. 

Chairman  Kelley.  This  is  up  to  the  present  time ;  you  said  8  months 
up  to  the  present  time  ? 

Mr.  Hayes.  Yes. 

Chairman  Kelley.  What  categories  do  these  handicapped  come 
from  ? 

Mr.  Hayes.  We  handle  all  types  of  disability,  and  find  that  prac- 
tically all  types  are  placable,  except  those  with  an  infectious  dis- 
order, which  we  do  not  handle.  We  exclude  service  to  no  type  of 
disability. 

Chairman  Kelley.  Are  j^ou  able  to  place  somebody,  for  instance, 
with  cerebral  palsy? 

Mr.  Hayes.  Yes. 

Chairman  Kelley.  Paralytic? 

Mr.  H\YES.  Yes. 

Chairman  Kelley.  Epileptics? 

Mr.  Hayes.  Yes,  sir. 

Chairman  Kelley.  Any  questions? 

Mr.  B  *  rkek.  Do  you  have  a  waiting  list  ? 

Mr.  Hayes.  I  would  say  that  the  waiting  list  is  quite  small  at  the 
present  time.  Here  in  Detroit  we  estimate  in  excess  of  20  000  jobs 
that  are  open,  and  those  that  want  to  work  generally  can  be  placed  on 
jobs,  if  they  are  qualified  to  fill  the  jobs. 

Mr.  B/EiiER.  You  have,  then,  no  substantial  waiting  list  at  the 
present  time  ? 

Mr.  Hayes.  No,  sir. 

Chairman  Kelley.  Dr.  Lee. 

STATEMENT  OF  DR.  JOHN  J.  LEE,  GENERAL  ADVISER,  EDUCATION 
OF  HANDICAPPED  CHILDREN,  WAYNE  UNIVERSITY 

Dr.  Lee.  Mr.  Chairman,  in  the  limited  time  available,  I  should 
like  to  present  a  brief  overview  of  existing  programs  and  services 
for  the  physically  handicapped.  I  shall  try  to  evaluate  tliose  pro- 
grams in  relation  to  the  kinds  of  services  our  people  really  need.  As 
a  result  of  this  evalua.tion  I  shall  try  to  point  out  particular  lags  and 
gaps  and  on  that  basis  the  need  for  extending  certain  existing  services 
and  for  creating  other  new  services. 

I  believe  I  am  qualified  to  present  such  an  overview  and  evaluation 
for  I  have  been  engaged  in  this  work  since  1927,  for  9  years  as  State 
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supervisor  of  special  schools  and  classes,  also  of  civilian  vocational 
rehabilitation  in  the  Michigan  State  Department  of  Public  Instruc- 
tion. During  that  time  those  2  divisions  were  serving  approximately 
3,000  handicapped  children  and  7,000  disabled  adults  each  year.  Dur- 
ing the  last  8  years  I  have  been  on  the  staff  of  Wayne  University  pre- 
paring teachers  for  all  of  tlie  different  types  of  handicapped  children. 
I  have  worked  on  legislation  at  National  and  State  levels  and  have 
served  as  an  adviser  and  consultant  to  numerous  organizations,  agen- 
cies, and  institutions. 

May  I  point  my  remarks  to  the  structure  of  services  that  are  now 
being  provided  and  to  the  urgency  of  extending  certain  services  where 
the  need  is  most  apparent  and  critical  ?  First,  I  believe  that  a  sound 
public  policy  and  that  tlie  general  welfare  requires  that  the  benefits 
of  workmen's  compensation  laws  should  be  extended.  Present  ben- 
efits are  too  limited  to  provide  adequate  security  and  opportunity  for 
families  where  a  breadwinner  becomes  seriously  handicapped.  In 
Michigan  the  weekly  award  is  now  $21  with  a  limit  on  compensation 
to  f  00  weeks  and  on  medical  treatment  to  6  months.  When  the  orig- 
inal law  was  passed  the  amount  of  compensation  was  $14  per  week. 
It  was  later  increased  to  $18  and  recently  to  $21.  I  would  point  out 
that  when  the  original  law  was  passed  it  was  largely  on  trial  as  an 
experiment.  But  we  should  observe  tliat  while  benefits  have  been  in- 
creased, costs  of  living  have  risen ;  the  need  for  better  education  ex- 
tends over  a  longer  period  of  time ;  we  also  recognize  an  increased 
need  for  better  health  care  and  nurture.  These  costs  and  obligations 
have  probably  risen  faster  than  compensation  awards  have  been  in- 
creased. 

The  obvious  result  is  that  present  awards  of  $21  per  week  probably 
do  not  compensate  now  much  more  adequately  than  did  the  awards 
of  $14  in  the  original  experimental  act  when  it  was  passed  in  1913. 
The  seriousness  of  this  lag  is  evident  when  we  observe  that  in  case 
of  serious  disabilities,  where  the  breadwinner  of  the  family  is  left 
unemployable,  whole  families  are  left  in  underprivilege.  Now,  let's 
look  at  this  problem  on  a  national  scale.  It  was  about  1934  that  the 
President  appointed  a  Social  Security  Study  Committee.  Investiga- 
tions were  made  in  258  cities.  It  was  found  that  19.7  percent  of  the 
families  on  relief  were  dependent  because  the  breadwinner  of  the 
family  was  handicapped.  We  know  that  when  such  misfortune 
strikes,  many  families  with  high  native  ability  and  competence  can- 
not rise  again  and  have  their  chance  in  life.  Sometimes  they  can- 
not reestablish  themselves  for  one  or  even  two  generations. 

I  know  there  are  many  considerations  and  implications  to  this 
question.  Many  employers  and  insurance  companies  pay  awards  and 
provide  treatment  for  periods  much  in  excess  of  the  minimums  pre- 
scribed by  law.  However,  in  an  over-all  view  of  the  problem  I  am 
compelled  to  the  belief  that  present  compensation  laws  do  not  com- 
pensate adequately  or  for  long  enough  time  in  case  of  serious  disabili- 
ties. 

A  second  problem  involving  a  lag  is  in  the  area  of  medical  treat- 
ment for  afflicted  children  and  adults.  To  meet  this  problem  ef- 
fectively a  great  extension  in  State  and  Federal  aids  and  grants  will 
be  required.  The  Social  Secuiity  Act  now  provides,  in  cooperation 
with  the  States,  for  medical  treatment  for  crippled  children.     But 
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there  is  an  urgent  need  for  a  vast  extension  of  this  pro-am  to  fur- 
nish treatment  to  children  and  adults  who  are  otherwise  handicapped. 

Michigan  enacted  an  Afflicted  Children's  Act  in  1913.  When  par- 
rents  or  families  cannot  afford  to  pay  for  treatment  and  where 
children  are  afflicted  with  a  malady  that  is  curable,  the  probate  judge 
in  any  county  can  send  the  child  to  an  approved  hospital  and  the 
costs  of  treatment  are  paid  by  the  State.  The  first  year  $75,000  was 
appropriated.  Twenty  years  later  and  when  the  depression  was  at  its 
height  the  State  provided  treatment  for  20,400  children  at  a  cost  of 
$2,400,000  in  1  year.  More  recently  the  annual  expenditure  has  more 
nearly  approximated  $85,000  per  year. 

The  point  to  be  made  is  that  while  Michigan  and  some  of  the  more 
favored  States  are  and  probably  can  continue  to  furnish  medical 
treatment  to  afflicted  children,  there  are  many  less  favored  and  poorer 
States  that  never  have  and  probably  never  can  afford  this  very  much 
needed  service  for  thousands  of  children.  I  believe  that  medical 
treatment  cannot  be  furnished  afflicted  children  in  many  States  with- 
out the  aid  of  Federal  funds. 

Now  may  we  look  to  treatment  benefits  for  afflicted  adults?  In 
1915  Michigan  enacted  another  law  whereby  afflicted  adults  who  were 
afflicted  with  a  malady  that  was  curable  but  who  could  not  pay  for 
it  might  receive  it  at  the  expense  of  the  counties  wherein  they  were 
residents.  Let  us  see  how  this  law  worked  particularly  during  de- 
pression years?  During  those  years  when  needs  were  greatest  the 
counties  were  least  able  to  pay.  Either  they  lacked  the  taxing  ability 
or  were  unwilling  to  exercise  it  for  that  purpose.  At  one  time  only 
13  out  of  83  counties  were  paying  for  treatment  for  their  afflicted 
adults.  Obviously  a  right  or  benefit  of  citizenship  has  far  greater 
assurance  and  guaranty  if  it  is  provided  by  the  State  rather  than  by 
the  county. 

Now  let  us  examine  the  problem  that  followed  when  county  sup- 
port broke  down.  In  the  city  of  Grand  Rapids  the  director  of  the 
community  fund  asked  the  division  of  civilian  vocational  rehabilita- 
tion, which  I  was  administering,  to  provide  treatment  for  some  400 
adults  at  a  cost  estimated  at  $65  per  person.  All  of  these  persons 
and  their  families  were  on  relief  and  there  was  the  general  inference 
that  if  this  small  expenditure  was  made  that  all  of  them  could  or 
probably  would  become  employed.  The  rehabilitation  service  could 
not  then  expend  funds  legally  for  medical  treatment.  The  State  had 
not  provided  any  authorization  or  any  appropriation  to  finance  it. 
Kent  County  was  unable  to  pay.  As  a  result  these  400  persons  and 
their  families  remained  on  relief  at  much  greater  expense — the  Fed- 
eral Government  paid  the  relief  bill.  But  that  is  not  all.  A  year 
later  a  follow-up  study  showed  that  the  number  of  afflicted  adults 
in  Kent  County  had  increased  to  750. 

It  would  certainly  be  the  part  of  wisdom  to  provide  treatment  and 
free  ourselves  of  a  greater  cost  for  relief.  Such  programs  are  needed 
to  free  whole  families  from  unnecessary  and  unwarranted  under- 
privilege. 

The  structure  for  medical  treatment  for  crippled  children  is  Nation- 
wide. For  afflicted  children  it  is  limited  to  some  of  the  wealthier 
States.  For  afflicted  adults  this  structure  is  very  weak,  spotted,  and 
inadequate,  depending  upon  county  governments. 


904  AID  TO   THE   PHYSICALLY   HANDICAPPED 

The  third  need  which  I  shall  define  relates  to  education  and  training 
for  the  disabled,  particularly  to  hanclicajjped  children.  Let's  examine 
the  structure  of  existing  educational  programs  as  they  relate  to  handi- 
capped children  and  to  disabled  adults.  Vocational  rehabilitation  has 
been  provided  by  the  Federal  and  State  Governments  for  disabled 
adults  since  1920.  As  recently  expanded  rehabilitation  programs  are 
developed,  it  is  hoped  that  they  will  be  entirely  adequate  on  a  Nation- 
wide basis. 

Now  let's  note  the  very  inadquate  provision  for  educating  handi- 
capped children.  I  refer  to  the  report.  Statistics  on  Special  Schools 
and  Classes,  published  as  a  part  of  the  biennial  report  of  the  United 
States  Commissioner  of  Education.  An  analysis  of  the  report  shows 
that  probably  not  over  1  handicapped  child  in  8  is  receiving  the  kind 
of  education  and  care  he  needs.  The  extent  of  opportunity  varies  for 
different  types  of  the  handicapped.  It  differs  by  States,  by  cities,  and 
by  localities.  May  I  illustrate?  Out  of  776  cities  in  the  United  States 
with  a  population  exceeding  5,000  there  are  only  301  cities  in  30  States 
which  have  made  any  special  provision  for  educating  crippled  chil- 
dren. There  are  475  cities  and  18  entire  States  that  have  not  made  any 
provision  for  educating  the  crippled.  The  structure  of  education  in 
rural  areas  the  country  over  does  not  lend  itself  to  meeting  the  special 
needs  of  handicapped  children. 

The  general  opinion  and  policy  controlling  the  structure  of  educa- 
tion has  been  that  "Education  is  a  State  function."  The  result  has 
been  that  despite  the  fact  that  there  are  many  excellent  programs  in 
many  cities  and  States,  only  approximately  one  handicapped  child  in 
eight  the  country  over  is  receiving  the  kind  of  education  he  needs.  The 
educational  needs  of  extremely  handicapped  children  from  villages, 
smaller  cities,  and  rural  areas  are  almost  entirely  unmet  except  for  the 
blind  and  deaf  who  may  go  to  State  institutional  schools.  The  special 
educational  programs  that  are  maintained  are  spotted  in  relatively 
half  of  the  more  favored  cities  in  the  more  favored  States.  The  reason 
for  these  lags  are  primarily  economic.  The  cities  and  States  that  do 
not  have  these  programs  usually  desire  them  but  cannot  afford  them. 

Attempts  have  been  made  to  secure  Federal  legislation  and  Federal 
aid  for  the  education  of  handicapped  children.  In  1937  Senator  Pep- 
per and  Congressman  Bolancl  introduced  the  Pepper-Boland  bill. 
Extensive  hearings  were  held ;  however  the  bill  was  never  reported  out 
of  committee.  Senator  Pepper  has  reintroduced  that  bill  in  each  suc- 
ceeding Congress.  However,  despite  the  very  great  need  it  has  not  yet 
been  enacted  into  law.  We  may  as  well  face  the  fact  that  unless  Fed- 
eral aid  is  provided  in  this  field  we  will  continually  have  tens  of 
thousands  of  children  who  will  remain  less  well  educated  and  less 
physically  competent  their  lifetimes  long  than  they  could  or  should  be. 

The  sum  total  of  these  lags  results  in  such  figTires  as  these :  That  some 
8,500,000  persons,  enough  for  229  divisions,  have  been  rejected  for  mili- 
tary service.  I  submit  that  in  the  future  security  and  in  the  future 
welfare  of  our  Nation  we  cannot  allow  these  lags  to  continue.  I  sub- 
mit, further,  that  with  the  knowledge  available  and  with  practices 
tested  and  proved  we  owe  all  of  the  handicapped  children  of  this 
country  the  opportunities  that  we  know  how  to  provide  for  them.  We 
certainly  owe  our  handicapped  children  far  more  than  we  are  giving 
them  now. 
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A  fourth  area  of  need  for  the  very  extremely  handicapped  is  custo- 
dial care.  We  have  a  considerable  number  of  children  so  crippled 
physically  and  so  limited  in  learning  ability  that  they  cannot  be  edu- 
cated or  rehabilitated.  For  the  most  part  they  have  been  left  for  their 
families  to  care  for.  But  so  often  the  problems  created  are  so  great 
that  homes  are  disrupted  and  mothers  are  burdened  with  impossible 
and  unreasonable  loads  of  responsibility.  There  should  be  a  plan  and 
there  should  be  facilities  in  this  country  for  providing  custodial  care. 
A  survey  in  Michigan  in  1937  showed  that  there  were  750  known  cases 
of  that  kind  in  our  State.  There  is  undoubtedly  at  least  a  comparable 
number  in  other  States  in  proportion  to  population.  If  this  great, 
humanitarian  and  social  service  is  ever  to  be  met  on  a  Nation-wide 
basis  Federal  aid  will  be  required.  Only  probably  half  of  our  wealthier 
States  could  finance  such  added  facilities  at  this  time. 

There's  a  fifth  facility  that  has  already  been  developed  and  which 
has  proved  very  essential  in  meeting  the  needs  of  the  handicapped  in 
many  of  our  cities.  Veterans'  hospitals  are  making  extensive  use  of 
these  facilities  in  reconditioning  disabled  veterans.  I  refer  to  recon- 
struction or  rehabilitation  centers.  These  facilities  provide  a  com- 
bination of  services  including  physiotherapy,  occupational  therapy, 
curative  workshops,  shelterecl  workshops,  work  for  the  home-bound, 
guidance,  vocational  training,  psychiatric  and  medical  social  service. 
These  centers  and  their  services  are  considered  imperative  for  rehabili- 
tating disabled  veterans.  They  are  fully  as  essential  for  rehabilitating 
our  civilian  disabled. 

At  present  a  multiplicity  of  private  agencies  such  as  Goodwill  In- 
dustries, leagues  for  the  handicapped,  and  orthopedic  centers,  are  pro- 
viding some  of  these  services  on  a  small  scale  and  for  some  of  our 
civilian  handicapped.  Their  programs  and  services  are  excellent  to  the 
extent  of  their  facilities. 

The  time  is  here  now  when  we  should  formulate  a  definite  public 
policy  as  to  whether  or  not  we  shall  develop  rehabilitation  centers  to 
provide  these  essential  services  for  our  civilian  disabled  to  the  extent 
that  they  are  needed.  If  such  facilities  are  to  be  provided,  again, 
Federal  assistance  will  be  essential. 

Sixth,  may  I  define  a  further  problem  ?  There  is  need  for  extending 
facilities  for  providing  professional  training  for  all  of  the  areas  of 
service  for  the  handicapped.  These  areas  include  prevention  and  dis- 
ease control  through  public  health,  education,  social  work,  institutional 
management,  counseling  and  guidance,  nursing,  specialized  medical 
treatment,  physical  and  occupational  therapy,  and  special  teachers. 

There  have  not  been  enough  training  agencies,  established  with 
enough  financial  support  to  provide  the  intensive  and  extensive  train- 
ing required  to  staff  these  services  adequately.  As  a  result  many 
persons  are  not  really  qualified  when  they  accept  positions  in  these 
critically  important  fields.  Many  are  obliged  to  train  across  to  their 
new  profession  at  considerable  sacrifice.  Some  never  become  really 
qualified. 

It  is  my  observation  that  if  we  wish  to  create  and  maintain  these 
services  for  handicapped  persons  at  really  adequate  levels  some  means 
must  be  provided  for  financing  professional  training  institutions  aad 
their  students  more  generously  than  is  now  being  done. 
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The  last  problem,  I  shall  name  is  one  of  integration.  From  Mr. 
Hayes'  report  on  the  Detroit  Council  for  the  Physically  Handicapped 
and  through  the  State-wide  advisory  committees  for  rehabilitation  and 
special  education  it  is  obvious  that  Michigan  has  already  gone  a  long 
way  in  creating  and  integrating  many  very  essential  and  important 
services  for  the  handicapped.  Our  agencies  are  working  together 
cooperatively  in  an  effort  to  serve  as  many  handicapped  people  as  they 
can,  as  Avell  as  they  can,  with  the  resources  they  have. 

In  concluding  my  testimony  I  should  like  to  point  out  that  even  in 
Michigan,  which  is  one  of  the  relatively  favored  S'ates,  we  are  not  able 
to  meet  all  of  the  needs  of  all  of  our  handicapped  people.  Our  facilities 
by  way  of  doctors,  hospitals,  nurses,  physical  and  occupational  ther- 
apists were  really  not  adequate  to  meet  the  needs  of  our  civilians  in 
peacetime.  When  war  came  the  lack  of  trained  staff  in  these  profes- 
sions constituted  a  national  crisis.  There  is  a  similar  shortage  in 
teachers  the  country  over.  In  this  State  we  are  falling  short  at  least 
a  thousand  teachers  each  year  in  preparing  an  adequate  supply.  It 
will  take  at  least  10  years  after  the  w^ar  to  make  up  the  teacher  shortage 
that  is  accumulating. 

I  might  report  that  in  the  city  of  Detroit  we  are  attempting  to 
meet  the  needs  of  all  handicapped  children  of  all  types.  The  city  is 
spending  approximately  $1,800,000  each  year.  Approximately  18,000 
children  are  enrolled  in  special  schools  and  classes.  Detroit's  program 
is  considered  one  of  the  most  extensive  and  forward-looking  among 
the  larger  cities  of  the  Nation.  Yet  it  must  be  admitted  that  exist- 
ing staff  and  facilities  are  not  yet  adequate  to  meet  all  the  needs  of 
handicapped  children  in  Detroit. 

It  seems  to  me  that  the  time  is  here  now — in  fact  the  time  is  long 
past  due — when  we  should  develop  a  comprehensive  and  an  effective 
social  policy  in  this  country.  We  neecl  to  develop  an  organized 
public  opinion  and  we  need  to  formulate  and  adopt  a  policy  with 
reference  to  health,  welfare,  and  education;  for  it  is  in  these  areas 
that  we  will  provide  security,  competence,  and  happiness  for  our 
people.  These  are  the  human  rights  which  are  considered  both 
sacred  and  essential  in  our  democracy.  It  is  undoubtedly  true  that 
we  are  providing  these  rights,  these  guaranties,  and  these  oppor- 
tunities in  greater  measure  for  our  people  here  in  the  United  States 
than  is  being  done  in  any  other  country  in  the  world.  We  are  provid- 
ing them  relatively  well  for  our  citizens  who  are  in  relatively  good 
health,  who  have  normal  or  superior  intelligence,  who  are  socially 
and  mentally  well  adjusted,  who  have  never  been  stricken  by  serious 
accident  or  disease  and  who  can  afford  to  buy  the  special  services 
they  need.  We  have  in  fact  gone  a  long  way  in  providing  diagnostic 
and  remedial  services  for  those  who  are  seriously  hanidcapped  and 
who  cannot  finance  the  services  they  need.  The  question  at  issue  is : 
to  what  extent,  how  rapidly,  and  in  what  manner  shall  these  services 
be  extended  to  the  large  number  still  in  need  ? 

I  submit  that  the  only  answer  to  this  vital  issue  is  a  Federal  answer 
through  Federal  legislation  and  Federal  aid. 

Chairman  Kelley.  Doctor,  in  speaking  of  the  coordination  and 
improvement  of  facilities,  did  I  understand  you  to  make  the  sugges- 
tion that  the  Federal  Government  should  take  some  active  part  in  it  ? 

Dr.  Lee.  I  believe  it  is  implicit  in  my  statement  that  coordination 
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and  integration  are  essential.  Coordination  and  integration  are  es- 
sential throughout  every  phase  of  these  programs.  The  Federal 
Government  will  need  to  help  in  ascertaining  need,  in  formulating 
social  policy,  in  creating  and  financing  programs,  also  in  continually 
evaluating  whether  or  not  we  are  meeting  the  needs  of  our  people 
and  how  well  they  are  being  met. 

I  think  it  is  apparent  that  in  proportion  as  States  are  poorer  and 
less  able  to  finance  their  own  programs  Federal  aid  will  become  in- 
creasingly essential.  In  such  States  the  leadership  and  control  of 
the  Federal  Government  must  be  increasingly  complete. 

I  think  that  in  Michigan,  Pennsylvania,  New  York,  California, 
Ohio,  Illinois,  and  many  of  our  more  favored  States,  the  States  them- 
selves can  perform  the  functions  of  coordination  and  integration  in 
larger  measure  for  they  can  develop  and  finance  their  own  programs 
in  larger  measure.  But,  obviously,  to  the  extent  that  Federal  par- 
ticipation is  involved  in  planning  and  in  financing  services  the  Fed- 
eral Government  must  likewise  share  in  coordination  and  integration. 
I  do  believe  however  that  State  and  local  participation  are  essential 
in  all  coordination  and  integration  in  order  to  meet  local  needs  and 
in  order  to  adapt  programs  to  conditions.  May  I  illustrate?  It  is  my 
observation  that  Michigan  is  a  State  where  industry  and  employment 
surge  up  and  down.  As  a  result  we  have  more  problems  of  adjust- 
ment and  change  than  most  Sl:ates.  These  problems  and  adjustments 
are  reflected  in  every  phase  of  our  social  and  economic  life.  They 
affect  employment,  business,  education,  and  welfare,.  As  a  result, 
executives  in  all  our  agencies,  institutions,  and  services  have  been 
compelled  to  work  and  plan  together.  We  think  we  have  a  consid- 
erable amount  of  experience  in  matters  of  coordination  and  integra- 
tion in  Michigan.  We  do  not  say  that  we  have  solved  all  our  prob- 
lems however.  We  have  found  it  difficult  to  secure  enough  staff, 
enough  time,  and  the  financial  means  to  do  all  the  planning  needed 
at  all  levels  and  throughout  the  entire  State. 

Chairman  Kelley.  Do  you  have  any  questions? 

Mr.  Barker.  No.    Thank  you. 

Chairman  Kelley.  Thank  you.  Doctor. 

Chairman  Kelley.  Dr.  DeKleine. 

STATEMENT  OP  DE.  K.  E.  MARKUSON,  MICHIGAN  DEPARTMENT  OF 

HEALTH 

Dr.  Markuson".  Dr.  DeKleine  could  not  come  down,  and  therefore 
I  am  representing  him  at  this  hearing.  I  am  Dr.  K.  E.  Markuson,  di- 
rector of  the  bureau  of  industrial  hygiene  of  the  Michigan  Depart- 
ment of  Health. 

Mr.  Chairman,  and  members  of  the  committee,  I  am  afraid  that  I 
do  not  have  a  great  deal  to  offer  in  respect  to  the  program  on  rehabil- 
itation, because  our  particular  bureau  in  the  health  department  is 
not  concerned  to  any  great  extent  with  the  problem.  At  this  point  I 
should  like  to  ask  if  anyone  from  Colonel  Pack's  oflSce  in  Lansing 
has  been  requested  to  appear  before  the  committee? 

Miss  Glass.  What  agency  is  that  ? 

Dr.  Markuson.  Office  of  Veteran  Affairs. 

Miss  Glass.  No. 
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Dr.  Markuson.  It  is  a  newly  created  office,  established  April  1, 1944. 
Through  that  agency  I  believe  they  are  attempting  to  set  up  a  com- 
prehensive over-all  plan  for  rehabilitation  in  the  State. 

Mr.  Correvont  is  here  and  he  will  probably  go  into  that  in  more 
detail  when  he  is  called  upon. 

As  I  see  this  problem,  from  our  viewpoint,  our  greatest  value  in 
such  a  program  is  to  determine  the  actual  hazards,  health  hazards, 
that  occur  in  industry,  and  with  that  knowledge  we  can  inform  and 
advise  industry  as  to  the  proper  placement  of  handicapped  individuals. 
We  realize  that  most  of  the  larger  industries  in  the  State  are  doing 
a  very  good  job  of  rehabilitation.  Our  greatest  asset,  as  I  see  it,  is 
assistance  that  we  can  give  to  the  small  industries  who  do  not  have 
facilities,  either  financial  or  personnel,  to  carry  on  a  program  of  re- 
habilitation. 

We  are  called  in  quite  frequently  to  make  determinations  of  various 
concentrations  of  toxic  contaminants  with  a  view  to  properly  placing 
the  individuals  who  are  handicapped,  in  one  way  or  another. 

I  have  Colonel  Pack's  program  with  me.  If  you  would  like  that 
I  will  leave  it  with  you. 

Chairman  Kelley.  Yes;  we  would  like  to  have  it  if  you  care  to 
leave  it. 

Dr.  Mx\RKUS0N.  You  may  wish  to  go  over  it  in  detail. 

Our  particular  bureau  in  the  State  of  Michigan  is  probably  as  well 
equipped  as  any  bureau  in  the  United  States.  We  have  the  second 
largest — we  have  2  medical  men ;  we  have  2  nurses ;  we  have  12  en- 
gineers; we  have  2  chemists,  whose  duty  it  is  to  go  into  industrial 
establishments  anywhere  throughout  the  State,  making  determinations 
with  a  view  to  advising  industry  as  to  safeguarding  the  health  of  the 
industrial  workers.  Also  advising  the  smaller  medical  staffs  in  regard 
to  proper  placement  of  individuals.  Last  year  we  visited  1,700  plants 
in  the  State.  We  conducted  detailed  surveys  and  studies  in  over  703 
plants,  and  during  the  last  month  of  the  fiscal  year  we  revisited  all  of 
the  plants  that  we  had  been  in  checking  up  on  the  compliance  with 
recommendations  that  we  had  made.  We  found  that  compliance  had 
been  somewhat  over  80  percent.  And  the  reason  that  it  was  not 
higher  was  because  some  of  our  studies  had  been  conducted  within 
the  previous  2  or  3  months  and  they  had  not  had  time  to  comply. 
In  addition  to  that,  due  to  the  lack  of  essential  priorities  it  is  abso- 
lutely impossible  to  obtain  certain  types  of  equipment  that  we  recom- 
mend such  as  exhaust  ventilating  systems,  and  so  forth. 

We  confine  most  of  our  work  to  the  small  plant,  realizing  that  they 
need  assistance. 

We  feel  that  by  a  district  organization,  districts  set  up  within  the 
State,  that  we  can  get  far  more  coverage  than  we  can  working  entirely 
out  of  the  central  office  in  Lansing,  and  for  that  reason  we  have  estab- 
lished district  offices  with  headquarters  in  Grand  Rapids,  Saginaw, 
Pontiac,  Ann  Arbor,  and  Kalamazoo. 

All  of  our  work  is  clone  on  a  request  basis.  Industry,  chiefly  indus- 
try, to  some  extent  the  medical  profession,  and  to  some  extent  labor, 
requests  the  services  of  our  bureau ;  and  we  feel  that  this  is  very  encour- 
aging. We  are  an  official  agency  working  routinely  on  fact-finding 
studies,  because  we  do  not  have  the  personnel  at  the  present  time  to 
take  care  of  a  planned  program  in  addition  to  our  request  work.  The 
requests  more  than  give  us  enough  work  as  is. 
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Then,  Mr.  Chairman,  I  will  leave  this  program  of  Colonel  Packs 
with  you,  and  I  think  you  may  get  more  detailed  information  concern- 
ing rehabilitation  as  this  program  is  developed.     (See  appendix.) 

Chairman  Kelley.  All  right.  Doctor.     Thank  you. 

We  are  running  short  of  time.  I  have  here  Mr.  Lewis  and  Mrs. 
Nelson  McCormick  and  Mrs.  Kellogg— or  Mr.  Kellogg;  and  Miss 
Denecke  and  Mr.  Dondineau.  I  am  wondering  of  those  present  here 
whether  they  can  appear  this  afternoon. 

Mr.  Kellogg.  Mr.  Chairman,  I  am  Mr.  Kellogg.  I  can  appear  this 
afternoon. 

Chairman  Kelley.  Thank  you.  Mr.  Kellogg  will  appear  this  after- 
noon. 

Mr.  Dondineau.  I  can't  very  well  appear  this  afternoon. 

Chairjnan  Kelley.  You  can!t  ? 

Mr.  Dondineau.  No. 

Chairman  Kelley.  All  right.  I  will  have  you  this  morning  then, 
Mr.  Dondineau.    I  will  first  jcall  Miss  Helen  Denecke. 

STATEMENT   OF  MISS   HELEN  DENECKE,   DETROIT   ORTHOPEDIC 

CLINIC 

Miss  Denecke.  Mr.  Chairman  and  members  of  the  committee,  I  am 
Helen  Denecke,  director  of  the  Detroit  Orthopedic  Clinic.  I  repre- 
sent an  agency  dealing  entirely  with  orthopeclically  handicapped 
children,  and  young  adults. 

Chairman  Kelley.  Would  that  be  21  years  and  under? 

Miss  Denecke.  No.  We  have  found  that  in  order  to  do  the  job 
which  should  be  done  we  must  extend  our  age  eligibility  beyond  the 
State  age  of  21  years,  to  young  adults.  We  are  following  some  of  our 
young  people  to  the  ages  of  25,  26,  and  27,  as  the  need  is  indicated. 

We  are  a  participating  agency  of  the  community  fund.  I  thought 
possibly  I  might  state  a  little  more  clearly  the  private  agencies'  po- 
sition in  relation  to  the  community  fund  and  the  State  crippled  chil- 
dren commission.  I  think  yesterday  that  was  not  completely  clear. 
Such  agencies  as  ours,  tlie  Children's  Hospital  of  which  you  heard 
yesterday  from  Dr.  Kidner,  Grace  Hospital  from  Dr.  Law,  Harper 
Hospital  and  other  organizations  serving  this  group,  include  out- 
patient departments  which  provide  programs  for  these  orthopedi- 
cally  handicapped  individuals.  In  case  of  indigent  patients,  the  def- 
icit is  financed  by  the  Detroit  Community  Fund. 

The  Michigan  Crippled  Children  Commission  uses  these  agencies 
to  Garry  out  its  work.  It  has  a  very  detailed  manual  of  charges,  and 
at  this  time  the  charge  that  can  be  made  does  not  meet  the  cost  of 
either  the  acute  care  or  the  convalescent  care.  The  deficit  can  be  picked 
up  either  by  the  community  fund,  or  recently  in  the  case  of  the  in- 
fantile paralysis  epidemic,  by  the  local  chapters  of  the  Infantile  Paral- 
ysis Foundation. 

Our  agency  includes  a,t  the  present  time  thi*ee  units:  A  clinic  in 
the  city,  a  convalescent  home  of  approximately  60  beds  (the  Sigma 
Gamma  Hospital  School  near  Mount  Clemens),  and  a  joint  unit  with 
the  Macomb  Chapter  of  the  Michigan  Crippled  Children's  Society, 
a  plan  by  which  we  are  supervising  all  of  the  crippled  children's  care 
in  Macomb  County. 
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Our  agency  has  always  been  an  agency  which  believed  in  and  de- 
veloped high  standards.  The  board,  over  a  period  of  years  of  work, 
recognized  that  medical  care  was  only  a  part  of  the  picture,  and  only 
a  part  of  rehabilitation.  Great  sums  were  invested  in  medical  and 
orthopedic  care,  and  we  still  had  individuals  Avho  could  not  be  re- 
turned to  the  community  as  self-maintaining  members  of  society. 
Consequently,  10  years  ago  an  individualized  or  mental  hygiene  pro- 
gram was  initiated.  We  found  that  we  were  having  to  pioneer;  tnere 
were  no  signposts.  We  checked  with  the  Children's  Bureau;  we 
checked  with  the  other  national  organizations,  and  we  found  that  tliere 
was  no  program  in  which  the  mental  hygiene  approach  was  an  in- 
tegral part.  Such  a  program  involved  setting  up  special  services 
for  handicapped  individuals.  It  meant  the  inclusion  of  a  social-service 
department,  not  only  medical  but  psychiatric  social  service.  Also 
important  were  psychiatric  consultation  and  psychological  service, 
in  order  that  we  might  evaluate  the  individual  and  know  the  ability 
of  those  with  whom  we  were  working.  Yesterday  it  was  pointed 
out  by  several  of  the  medical  men  in  the  hearing,  as  I  remember, 
that  there  was  sufficient  medical  care  available  for  crippled  children 
in  this  State  if  the  parents  were  willing  to  cooperate.  We  recognize 
that  many  parents  are  totally  incapable  of  understanding  an  orclio- 
pedic  program ;  that  it  is  our  responsibility  to  interpret  and  to  bring 
in,  if  necessary,  outside  factors — the  priest  of  the  family,  the  best 
friend,  or  others,  who  may  have  more  influence  in  interpreting  the 
need  for  care.  We  do  not  accept  the  idea  that  because  families  do 
not  show  so-called  cooperation  with  the  agencies  that  that  is  the 
final  answer.  In  this  individualized  program,  following  the  medical 
examination,  the  first  step  is  the  assignment  of  the  case  to  a  social 
worker.  We  discovered  that  we  had  to  provide  full  education  at 
the  hospital  school  from  nursery  school  through  high  school,  and 
the  last  2  years  we  have  provided  nursery  school  at  the  clinic  for 
cerebral  palsy  cases. 

We  found  that  our  patients  were  not  ready  for  organized  recrea- 
tional programs.  We  do  not  believe  in  segregation;  we  do  believe 
that  these  children  must  learn  to  meet  the  reality  of  their  handicap 
and  work  with  other  people,  but  many  of  them  must  have  a  prelimi- 
nary experience.  Consequently,  it  meant  setting  up  a  recreational 
program  which  provided  clubs  and  social  situations.  This  year 
we  have  finally  a  full-time  recreational  worker  who  offers  recrea- 
tion and  group  therapy  in  the  hospital  school  and  in  the  clinic.  We 
added  a  counseling  and  placement  worker,  not  because  we  do  not  work 
with  the  placement  department  of  the  Board  of  Education  and  V'oca- 
tional  Rehabilitation,  but  because  many  of  these  individuals  require 
long  and  careful  preparation.  It  meant  not  only  helping  the  handi- 
capped adolescent  himself  to  meet  the  problem  of  employment,  it  also 
meant  interpretation  of  the  handicap  to  the  employer,  and  it  also 
meant  long  follow-up. 

We  have  one  excellent  example  of  a  cerebral  palsy  case  to  illustrate. 
He  used  crutches  and  was  quite  badly  handicapped.  The  placement 
worker,  after  a  long  search,  found  exactly  the  right  employment  for 
him,  and  after  a  careful  preparation  of  both  the  boy  ana  the  firm, 
encouraged  him  to  make  his  own  application.  He  is  now  supporting 
not  only  himself  but  two  sisters,  and  has  been  promoted  several 
times. 
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The  cerebral  palsy  cases  are  probably  the  most  neglected  and  least 
understood  of  any  group.  We  have  had  for  the  last  8  years  a  special 
program  for  these  cases.  Dr.  Earl  Carlson  was  our  first  inspiration 
in  the  initiation  of  a  special  program.  Dr.  Winthrop  Phelps,  a 
national  authority  in  this  field,  became  our  consultant  2  years  later. 
He  comes  twice  a  year  to  set  up  our  programs  and  review  our  cases.^ 
We  not  only  carry  a  special  program  at  the  clinic  and  the  hospital 
school,  but  we  have  for  the  last  2  years  been  the  only  agency  which 
the  State  commission  for  crippled  children  has  accepted  as  a  treat- 
ment agency  for  this  group. 

The  State  allows  3  months  for  evaluation  of  these  cases.  The 
orthcpsdist,  the  pediatrician,  the  psychologist,  and  staff,  including 
physiotherapists,  occupational  therapist,  teachers,  nurses,  and  dieti- 
tian all  contribute  to  the  final  summary.  In  the  event  that  the  child 
at  the  end  of  the  evaluation  period — and  that  happens  only  occasion- 
ally— has  been  found  to  be  untrainable,  he  is  sent  home.  In  the  event 
that  he  shows  a  favorable  prognosis,  he  continues  with  a  training 
program  which  includes  physiotherapy,  occupational  therapy,  school, 
and  recreation,  as  well  as  medical  supervision. 

In  addition  to  the  special  programs  we  have  published  a  series  of 
studies  [retained  in  committee  fiiesj.  We  feel  as  an  agency  which 
is  studying  and  still  learning  about  this  group  that  we  have  a  definite 
responsibility  in  publishing  our  findings.  Our  studies  have  included 
such  subjects  as  the  attitudes  of  the  patient  or  that  of  his  parents 
toward  handicap,  emotional  implications  of  cerebral  palsy  patients, 
and  so  forth. 

We  have  also  provided  parent  education,  especially  for  the  parents 
of  cerebral  palsy  cases,  who  require  not  only  an  •  interpretation  and 
understanding  of  the  physical  condition  but  of  behavior  as  well.  Help 
and  suggestions  of  home  management  for  these  cases  are  an  important 
part  in  these  children's  programs. 

So,  from  the  time  the  patient  comes  to  us  at  the  clinic  we  follow 
him  through  to  his  employment  and  his  adjustment  to  that  employ- 
ment, which  is  even  more  important. 

We  certainly  agreed  with  the  C.  I.  O.  this  morning,  that  there  is  : 
a  need  for  a  campaign  of  education.  Medical  agencies  cannot  adver- 
tise. There  are  undoubtedly  children  in  this  community  whose  fam- 
ilies do  not  know  the  existing  medical  facilities.  I  w^ould  agree  with 
the  doctors  that  there  would  seem  to  be  sufficient  medical  facilities. . 
Our  educational  opportunities  for  the  handicapped  are  unusually 
good,  as  Dr.  John  Lee  has  pointed  out. 

I  feel  very  strongly  that  we  all  must  do  a  good  job  in  educating 
the  community,  the  family,  and  employer  in  a  better  understanding 
of  this  group  of  individuals.  I  feel  that  there  should  be  funds  avail- 
able for  more  programs  such  as  this  one  in  which  we  have  pioneered, 
not  only  for  the  orthopedically  handicapped,  but  also  for  the  blind, 
the  hard  of  hearing,  and  for  all  other  handicapped  children  and 
young  adults  who  require  such  programs.  I  would  agree  with  Dr. 
Lee  that  better  training  for  staffs  who  work  with  these  handicapped 
children  is  needed.  I  find  that  people  who  come  to  our  staffs  have 
little  understanding  of  the  implications  of  handicap.  There  is  a 
dearth  of  that  type  of  service. 

I  would  also  emphasize  the  need  for  custodial  homes;  not  institu- 
tions.    One  need  which  is  a  critical  one  in  our  community  is  that  of  ' 
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adequate  psycliiatric  consultation.  There  are  numbers  of  children — 
Dr.  Lee  quoted  the  total  State  figure — who  have  reached  end  results 
in  medical  care,  some  of  whom  either  have  no  homes  or  families  who 
are  unable  to  care  for  them.  There  is  no  provision  for  these  children 
in  this  State  institution  for  mentally  retarded. 

Our  agency  offers  its  services  without  reference  to  race,  creed,  or 
color,  but  there  is  a  lack  of  adequate  care  for  colored  individuals. 
For  example,  there  is  no  camp  for  crippled  colored  children  in  this 
area. 

Medical  care,  fine  educational  opportunities,  exactly  the  right  em- 
ployment within  the  limits  of  handicap  do  not  necessarily  add  up  to 
rehabilitation.  Many  of  these  patients,  hospitalized  over  long  pe- 
riods, are  totally  incapable  of  using  the  opportunities  available. 
Only  with  an  individualized  program  wliich  helps  him  develop  an 
acceptance  of  handicap  and  a  philosophy  by  which  he  may  live  can 
the  numbers  of  these  crippled  persons  become  the  self-maintaining, 
contributing  members  of  society  which  is  the  ultimate  goal  of  our 
programs. 

STATEMENT  OE  AETHUR  DONDINEATJ,  OF  THE  DETROIT  BOARD 

OF  EDUCATION 

Mr.  DoNDiNEAu.  I  am  representing  the  Detroit  public  schools.  The 
Detroit  public  schools,  of  course,  maintain  a  program  of  education 
for  all  types  of  handicapped  children,  the  physically  handicapped, 
the  mentally  handicapped,  and  the  emotionally  unstable.  From  the 
cost  accounting,  we  provide  a  program  for  the  anemic  or  the  under 
par  children,  physically  under  par;  give  assistance  to  2,200  of  them, 
at  a  cost  of  $419,003;  the  blind  and  the  sight-saving  group,  member- 
ship of  498,  at  a  cost  of  $138,000;  the  orthopedic  or  crippled  group, 
membership  of  824,  with  a  cost  of  $308,000.  School  for  the  deaf,  the 
membership  of  approximately  300,  at  a  cost  of  $136,000. 

Chairman  Kelley.  Why  don't  you  submit  those  figures  for  the 
record,  doctor? 

Mr.  DoNDiXEAu.  All  right. 

Chairman  Kelley.  If  you  please.  It  will  save  your  going  all  over 
it.   We  want  it  for  the  record.    (See  Appendix.) 

Mr.  Dondineau.  Yes.  So  that  all  types  are  covered.  This  pro- 
gram has  been  in  existence  in  Detroit  for  upward  of  30  years;  for 
some  of  those  special  groups,  over  40  years.  The  program  is  planned 
to  be  fairly  complete  covering  all  groups.  In  addition  to  the  educa- 
tional program  for  this  group  we  maintain  an  auxiliary  agency  of 
social  workers,  visiting  teachers,  to  give  assistance  and  to  make  sure 
that  we  are  able  to  reach  all  types  of  handicapped  children ;  so  that 
they  are  assigned  to  some  particular  school.  Most  of  these  handi- 
capped children  are  in  separate  schools  segregated  for  one  reason,  and 
the  only  reason,  that  of  providing  the  equipment  and  the  teaching 
conditions  necessary  with  children  so  handicapped. 

With  many  of  the  groups,  of  course,  transportation  is  a  factor. 
They  are  transported  to  their  centers.  The  funds  are  provided  for 
out  of  local  taxation.  Reimbursement  fi'om  the  State  covers  about 
one-fourth  of  the  cost  of  all  handicapped;  for  the  physically  handi- 
capped the  percentage  of  reimbursement  is  higher.     Hence,  the  pro- 
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gram  of  education  for  handicapped  children  in  Detroit  is  a  coopera- 
tive program  of  the  city  of  Detroit  and  the  State  of  Michigan. 

Chairman  Kellet.  How  many  physically  handicapped  children 
do  you  have  under  your  care  ? 

Mr.  DoNDiNEATJ.  Physically  handicapped?  Barring  the  speech 
group  we  have  a  membership  of  about  8,000;  the  speech-correction 
group  numbers  anot^ier  8,000. 

Chairman  Kelley.  That  is  all  classes  of  handicaps  ? 

Mr.  Dondineau.  Yes.  Physically  and  mentally.  The  speech  cor- 
rection would  add  greatly  to  that,  because  we  have  some  8,000  chil- 
dren alone  that  are  given  speech  correction  in  the  regular  grades. 

Chairman  Kelley.  Have  you  any  questions  to  ask?  We  are  very 
much  obliged  to  you  for  coming  in  today.  The  committee  will  stand 
adjourned  until  2  o'clock. 

(Whereupon  a  recess  was  taken  to  2  o'clock.) 

afternoon  session 

Chairman  Kelley.  The  committee  will  please  be  in  order,  and  we 
will  call  Mr.  G.  E.  Lewis. 

STATEMENT  OP  G.  E.  LEWIS,  OF  THE  DETROIT  SAFETY  COUNCIL 

Mr.  Lewis.  Mr.  Chairman,  members  of  the  committee,  physically 
disabled  employees  and  accidents :  The  employment  of  the  physically 
disabled  should  have  supervision  of  the  safety  department.  One  com- 
pany I  have  in  mind  here  in  Michigan,  the  Gar-Wood  Lidustries, 
requires  a  special  form  to  be  made  out,  in  triplicate  on  new  employees 
who  are  physically  handicapped.  This  is  approved  by  the  safety  direc- 
tor before  the  new  employee  may  be  put  to  work.  When  these  em- 
ployees are  transferred  from  one  job  to  another  or  from  one  depart- 
ment to  another,  approval  should  be  secured  from  the  safety  director 
on  each.  This  careful  examination  of  transfers  prevents  such  workers 
being  placed  on  jobs  or  in  departments  where  there  may  be  chances  of 
their  being  injured  seriously.  By  surrounding  such  workers  with  every 
safeguard  and  by  checking  transfers  carefully,  the  safety  division 
eliminates  the  possibility  of  casualties  and  yet  is  able  to  add  to  the 
company  a  number  of  skillful  and  well-trained  workers. 

Generally  speaking,  the  employment  of  physically  handicapped 
persons  means  that  they  must  be  carefully  selected  for  the  job.  Our 
good  friend,  Harold  Hayes,  has  done  an  excellent  job  in  the  place- 
ment of  handicapped  persons  here  in  Michigan.  I  think  he  has  given 
us  a  good  many  new  thoughts  on  it.  This  includes  not  only  the 
crippled  but  those  with  chest  conditions  susceptible  of  further  disease, 
A  chest  X-ray  will  indicate  whether  or  not  a  man  may  be  employed 
safely  in  sand  blast,  foundry,  and  paint  departments.  Many  com- 
panies give  periodic  chest  examinations  which  will  indicate  whether 
the  employee  is  suffering  any  deterioration  due  to  work  in  such 
departments. 

Ex-service  men  returning  to  civilian  employment  should  be  care- 
fully examined  and  even  more  carefully  placed  in  jobs  which  they  are 
capable  of  filling  without  likelihood  of  injury  to  themselves  or  to 
other  workers. 

67111—45 — pt.  6 7  ' 
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Many  industries  in  Michigan  have  adopted  this  type  of  examination 
in  placing  the  worker.  I  have  in  mind  California,  which  has  a  State 
law  that  the  worker  does  not  have  to  be  examined.  And  3^011  can 
readily  see  the  wrong  placement  of  such  a  worker  in  a  job.  For 
example,  a  person  exposed  to  malaria  should  not  be  put  on  a  job  where- 
there  is  heat,  such  as  foundries  and  heat  treating.  We  have  had  a 
number  of  cases  in  Michigan  of  ex-service  men  who  were  hurt  on  the 
job.  They  come  back  discharged,  return  to  industry,  and  get  hurt  on 
the  job.  So  the  safety  department  is  concerned  with  further  casual- 
ties. I  am  wondering  if  we  are  not  getting  away  from  the  thought^ 
that  of  these  plans  forgetting  the  man,  the  veteran  or  the  disabled 
when  he  is  placed,  and  forgetting  the  instruction  to  the  foreman; 
that  is,  the  man  that  he  has  to  work  with ;  the  chances  are  he  is  the 
only  one  who  sees  him;  the  foreman  is  the  only  contact  the  veteran 
has  with  management.  Management  sets  up  the  beautiful  Utopian 
plans,  but  still  the  foreman  has  to  carry  them  out.  One  company  in 
Detroit  has  a  form  letter  that  goes  out  with  every  inducted  employee. 
The  foreman  is  notified  to  report  at  once  any  unusal  occurrences^ 
actions,  or  if  the  person  does  not  rep'ort  to  work.  The  safety  director, 
being  responsible  for  the  health  and  safety  of  all  employees,  should 
be  a  definite  factor  in  the  placement  of  all  workers. 

Chairman  Kelley.  That  will  be  all,  Mr.  Lewis.  Thank  you.  Mr. 
Burch,  will  you  give  your  full  name  and  connection  to  the  reporter? 

STATEMENT  OF  L.  D.  BURCH,  NASH-KELVINATOE  CORPORATION: 

Mr.  Burch.  L.  D.  Burch,  assistant  director,  labor  relations,  Nash- 
I^elvinator  Corporation. 

Chairman  Kelley.  Have  you  a  prepared  statement  ? 

Mr.  Burch.  Only  a  letter  that  we  wrote  to  you.  I  thought  that 
would  be  sufficient,     (Retained  in  committee  files.) 

Chairman  Kelley.  Do  I  understand  that  your  company  has  a  pro- 
gram for  employing  handicapped  people,  or  program  for  the  re- 
habilitation of  handicapped  people  in  your  industry? 

Mr.  Burch.  I  don't  know  as  we  have  a  complete  and  clearly  written 
up  program  that  I  could  hand  you,  but  we  have  policies  on  the  matter 
which  are  being  carried  out  and  intended  to  be  carried  out.  We  have 
a  great  number  of  employees  who  are  in  the  service,  our  organiza- 
tion having  considerably  expanded,  and  we  expect  to  take  care  of 
those  people  who  are  our  employees,  regardless  of  what  their  condi- 
tion is. 

Chairman  Kelley.  Are  you  taking  handicapped  people  on  who 
have  not  been  in  the  service? 

Mr.  Burch.  Yes;  we  have  always  done  that.  Also,  we  have  taken 
on  a  considerable  number  of  servicemen. 

Chairman  Kelley.  Tliat  are  back — that  are  handicapped? 

Mr.  Burch.  No;  we  have  no  objection  to  doing  this,  but  we  just 
haven't  taken  on  any  to  date. 

Chairman  Kelley.  You  haven't  had  enough  time  to  determine  what 
the  performance  of  the  handicapped  is  as  compared  to  those  who 
are  not  handicapped? 

Mr.  Burch.  Well,  of  course,  we  have  always  had  people  who  were 
handicapped  in  one  way  or  another.     Our  opinion  is  that  the  per- 
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formance  of  those  people  is  all  right  if  they  get  the  right  kind  of 
job;  that  is,  if  you  fit  them  into  a  job  they  can  do.  It  is  just  a  ques- 
tion of  placement.    The  same  problem  you  have  always  had. 

Chairman  Kelley.  Could  you  tell  me  the  percentage  of  handi- 
capped people  you  employ?  • 

Mr.  BuRCH.  No;  I  couldn't. 

Chairman  Kelley.  Could  yofu  tell  me  what  their  affliction  is? 
What  class  they  would  be  in?     Amputees,  or  deaf  or  what? 

Mr.  BuKCH.  Of  course,  we  have  always  had  people  who  were  handi- 
capped, or  become  handicaps;  just  the  usual  run  of  handicaps,  and 
we  simply  try  to  find  a  job  that  the  man  can  do. 

Chairman  Kelley.  Do  you  mean  those  who  become  handicapped  in 
the  course  of  their  work? 

Mr.  BuRCH.  Yes.  Or  people  who  were  hired  for  one  reason  or 
another  that  were  handicapped,  and  that  we  thought  that  we  could 
handle.  We  have  no  organized  program  where  we  have  it  definitely 
set  down  what  we  will  do. 

Chairman  Kelley.  It  has  been  your  policy  to  employ  handicapped 
people  ? 

Mr.  BuRCH.  Tliat  is  correct.     Yes. 

Mr.  Barker.  Have  you  had  contact  with  the  War  Manpower  Com- 
mission in  this  area? 

Mr.  BiTRCH.  We  have  had  a  lot  of  contact  with  the  War  Manpower 
Commission.  With  regard  to  employing  handicapped  persons  I  don't 
know  that  we  have  had  any  special  contact  other  than  that  we  have 
been  asked  to  do  this.  Of  course,  they  refer  people  to  us  and  we 
try  to  hire  whoever  they  refer  to  us. 

Mr.  Barker.  Have  you  made  any  analyses  in  your  plant  of  the 
physical  abilities  that  are  required  to  fill  the  different  jobs  that  you 
have  ? 

Mr.  BuRCH,  Yes.  But  we  have  made  no  extensive  analysis  to  de- 
termine which  jobs  can  be  filled  by  handicapped  persons.  We  simply 
get  a  man  and  we  analyze  the  plant  right  then  for  him.  In  other 
words,  to  make  a  list  of  the  various  handicaps  and  the  job  that  we 
think  that  they  can  do,  we  haven't  done  that.  We  haven't  fo\md  it 
necessary. 

Mr.  Barker.  How  many  people  do  you  employ  altogether? 

Mr.  BuRCH.  About  25,000. 

Mr.  Barker.  I  think  that  is  all. 

Chairman  Kelley.  Now,  what  has  been  your  experience  as  far  as 
compensation  is  concerned  ?    Are  you  a  self -insurer  ? 

Mr.  BuRCH.  Well,  we  are  not  now.  We  used  to  be,  but  we  have  not 
found  that  the  thing  has  affected  us  much  one  way  or  another.  We  set 
up  no  policies  adverse  to  handicapped  persons,  due  to  adverse  effects 
on  our  compensation  rate. 

Chairman  Ketxey.  All  right.  I  guess  that  is  all,  Mr.  Burch.  Thank 
you  for  coming  in. 

Mrs.  McCormick.     (No  reply.)     She  isn't  in  yet. 

Mrs.  Elizabeth  McCormick  was  unable  to  appear  and  her  submitted 
statement  appears  in  appendix. 

Mr.  Kellogg. 
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STATEMENT  OF  LYNN  KELLOGG,  OF  THE  STATE  DEPARTMENT  OF 

SOCIAL  WELFARE 

Mr.  Kellogg.  Mr,  Chairman,  members  of  the  committee,  I  represent 
the 'State  division  of  services  for  the  blind  and  State  social  welfare 
•department.  Our  program  is  concerned  only  with  the  rehabilitation 
and  assistance  of  the  blind.  With  the  passage  of  Public  Law  113,  Sev- 
enty-eighth Congress,  first  session,  the  State  Social  Welfare  Commis- 
sion of  Michigan  resolved  to  administer  rehabilitation  service  for  the 
blind.  Our  division  offers  consultation  service  on  any  phase  of  prob- 
lems caused  by  blindness.  It  is  responsible  for  making  available  to 
blind  people  educational,  recreational,  medical,  and  vocational  reha- 
bilitation services. 

A  word  ^bout  authority  for  administering  this  program.  Of  course, 
the  Federal  act  we  operate  under  is  Public  Law  113 ;  and  we  also  have 
^  State  act ;  and  the  particular  provision  that  gives  us  the  authority  to 
administer  rehabilitation  service  in  Michigan  to  the  blind  is  section 
14-D  of  act  280  of  the  Public  Acts  of  1939. 

That  particular  section  reads : 

To  define  blindness  in  terms  of  ophthalmic  measurement,  and  to  assist  in  the 
development  of  sound  programs  and  standards  of  rehabilitation  and  treatment  of 
the  blind ;  to  supervise  and  be  responsible  for  the  operation  of  the  Michigan  Em- 
ployment Institution  for  the  Blind  at  Saginaw. 

A  word  about  our  State  institution  at  Saginaw.  It  is  created  by  an 
act  of  the  legislature  in  190,3.  It  provides  vocational  training  for 
blind  persons  between  the  ages  of  18  and  60  years  of  age. 

At  Saginaw  we  have  a  sheltered  workshop  employing  about  40  blind 
people  at  present.  This  workshop  gives  employment  to  those  blind 
persons  who  for  some  other  reason  other  than  blindness  are  unable  to 
be  placed  in  private  industry. 

The  division  of  services  for  the  blind  was  created  in  1940.  Previous 
to  that  time  all  employable  blind  people  were  served  through  the 
Michigan  Employment  Institution  for  the  Blind  at  Saginaw.  That 
responsibility  has  now  been  transferred  to  the  division  of  services  for 
the  blind. 

An  opinion  rendered  by  the  attorney'general  for  the  State  of  Michi- 
gan dated  October  1,  1943,  reads :  That  the  State  department  of  social 
welfare  does  provide  assistance  and  services  to  the  adult  blind  and  is 
authorized  to  provide  them  vocational  rehabilitation  within  the  mean- 
ing of  the  Federal  act.  The  funds  that  we  use  for  administering  voca- 
tional rehabilitation  services  to  the  blind  are  both  Federal  and  State. 
We  receive  Federal  funds  under  Public  Law  113.  Our  own  State  legis- 
lature provides  State  funds.  We  have  a  State  staff  consisting  of  the 
supervisor;  vocational  counselor,  who  is  responsible  for  the  develop- 
ment of  a  sound  program  of  guidance ;  a  social  worker  who  aids  in  the 
development  of  plans  and  procedures  for  giving  the  services  available 
through  the  division  to  blind  persons  on  a  case-work  basis. 

I  understand  that  Michigan  has  somewhat  of  a  unique  plan  for 
administering  services  to  the  blind  in  that  we  are  the  first  State  to 
use  our  public-assistance  program  for  carrying  on  this  particular 
service.  Michigan  has  agencies  in  the  83  counties — county  bureaus  or 
social  aid ;  and  one  person  has  been  selected  from  each  of  the  county 
"bureaus  to  assist  in  administering  the  rehabilitation  services  for  the 
blind. 
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We  will  have  a  vending  stand  supervisor  very  shortly  who  will  be 
responsible  for  developing  vending  stands  throughout  the  State.  We 
have  at  present  one  teacher  who  works  with  blind  in  their  homes  and 
helps  them  to  function  normally  in  the  routine  of  daily  living.  We 
have  at  present  two  placement  agents  who  are  responsible  for  placing 
blind  people  in  industry.  At  that  point  I  might  mention  that  we  have 
developed  what  we  think  in  Michigan  is  rather  a  unique  procedure  for 
placing  blind  people.  We  have  at  present  over  200  blind  men  and 
women  employed  in  industry.  Our  procedure  for  making  those  place- 
ments is  to  contact  the  industry  which  has  been  very  cooperative  in 
Michigan,  select  the  specific  operation  to  be  performed  by  the  individ- 
ual, and  we  then  take  the  selected  blind  person  into  the  plant  and  teach 
him  the  particular  operation.  Through  this  process  we  tell  manage- 
ment that  we  will  be  entirely  responsible  for  the  individual.  We  insist 
upon  100-percent  production  on  the  part  of  the  blind  person.  Our 
experience  to  date  has  been  very  successful.  We  go  beyond  the  initial 
placement  stage.  We  say  to  management,  "Any  time  this  individual 
develops  a  problem  needing  advantageous  job  adjustment  or  personnel 
problem  that  our  service  is  available."  We  think  on  the  basis  of  that 
plan  we  are  going  to  continue  to  make  placements  in  industry  after  the 
war.  About  the  only  restricted  eligibility  requirement  for  our  service 
is  the  degree  of  visual  acuity.  Our  definition  is  that  any  individual 
who  is  otherwise  eligible  and  is  found  through  an  examination  by  an 
ophthalmologist  or  physician  approved  by  the  State  supervising 
ophthalmologist  to  have  a  visual  acuity  of  20/200  or  less  in  the  better 
eye  with  proper  correction,  or  a  limitation  of  the  visual  fields  of  vision 
such  that  the  widest  diameter  of  the  visual  field  subtends  an  angle 
distance  no  greater  than  20  degrees,  may  be  eligible  for  services. 

That  is  about  the  only  rigid  eligibility  requirement.  As  far  as  resi- 
dence is  concerned  we  are  very  liberal  there.  Any  individual  who  lives 
in  Michigan  and  intends  to  make  his  home  here  is  eligible  for  our 
services.  We  have  no  limitation  so  far  as  age  is  concerned.  We  will 
accept  any  case  regardless  of  age  if  they  need  our  service. 

Employability.  We  have  this  to  say  with  regard  to  employability. 
We  will  accept  any  individual,  regardless  of  his  employability,  because 
we  have  both  State  and  Federal  funds  for  the  operation  of  this  pro- 
gram. If  the  individual  is  employable  within  the  definition  of  Public 
Law  113  we  assist  them  with  Federal  funds.  If  he  is  unemployable  but 
still  needs  some  form  of  rehabilitation  service  we  will  provide  that 
through* State  funds.  In  other  words,  our  services  are  extended  to  any 
person  within  the  definition  of  our  visual  acuity  that  needs  our  service. 

I  think  that  is  about  all  I  have  to  say,  Mr.  Chairman,  unless  you  have 
questions. 

Chairman  Kelley.  You  talked  about  Public  Law  113,  known  as  the 
Barden-La  Follette  Act.  Has  the  State  of  Michigan  set  up  the  voca- 
tional training  and  rehabilitation  sections  to  comply  with  that  act  or 
to  fit  in  with  it  along  with  your  own  State  law  ? 

Mr.  Kellogg.  Yes. 

Mr.  Barker.  How  soon  after  the  act  went  into  effect  did  Michigan 
come  in  under  the 

Mr.  Kellogg  (interposing).  Some  time  later.  Our  State  plan  for 
administering  vocational  rehabilitation  for  the  services  for  the  blind 
was  not  approved  by  the  Federal  office  until  July  26  this  year. 

Mr.  Barker.  That  is  about  a  year  ago. 
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Mr.  Kellogg.  We  submitted  our  plan  to  the  Federal  office  in  March 
this  year.  I  might  point  this  out ;  our  commission,  when  approached 
to  administer  Public  Law  113  as  it  relates  to  the  blind,  first  decided 
that  it  was  not  workable  because  of  the  peculiar  wording  of  the  act. 
If  you  recall,  section  2  reads  something  to  the  effect,  responsibility 
for  the  administration,  supervision,  and  control  for  the  efficient  re- 
habilitation of  disabled  shall  be  vested  with  the  State  board  of  educa- 
tion.    (See  appendix.) 

Nothing  was  said  about  supervision.  Our  commission's  first 
thought  was  to  the  effect  it  is  not  workable.  One  State  agency  can- 
not administer  with  another  State  agency  supervising  and  controlling. 
So  we  had  to  work  that  problem  out.  Our  commission  was  influenced 
somewhat  in  changing  its  mind  by  organized  groups  of  blind  people 
coming  in,  and  then,  after  a  survey  was  conducted,  it  was  estimated 
that  somewhat  less  than  25  percent  of  the  total  adult  blind  popula- 
tion of  Michigan  might  be  assisted  through  a  vocational  rehabilita- 
tion plan  and  still  leave  something  like  75  percent  in  rehabilitation 
service  but  having  no  agency  unless  it  was  a  social  welfare  commis- 
sion to  administer  them. 

Mr.  Barker.  What  is  your  case  load  at  the  present  time  ? 

Mr.  Kellogg.  At  the  present  time  I  would  say  approximately  250 
cases. 

Mr.  Barker.  That  are  being  worked  on? 

Mr.  Kellogg.  That  are  being  worked  on. 

Mr.  Barker.  That  is  the  entire  State  of  Michigan  ? 

Mr.  Kellogg.  The  entire  State  of  Michigan.  You  see,  we  are  not 
really  in  the  business  yet.  That  is,  those  blind  people  wkose  visual 
acuity  comes  within  our  definition  are  still  being  served  by  the  State 
rehabilitation  division.  Now,  gradually  there  will  be  a  transfer  of 
those  cases  to  us,  but  it  is  on  a  gradual  basis.  Since  our  plan  was  not 
approved  until  July  26  we  are  really  not  fully  under  way.  We  had 
to  get  our  workers  in  each  of  the  county  bureau  offices  specially 
trained,  which  took  about  a  month.  So  we  expect  by  the  first  of  this 
year  that  all  cases  now  served  by  the  State  rehabilitation  division 
will  be  transferred  to  the  division  of  services  for  the  blind. 

Mr.  Barker.  Now,  can  you  give  us  some  idea  of  how  many  appli- 
cants you  have  turned  away  on  the  ground  that  they  are  not  employ- 
able? 

Mr.  Kellogg.  We  don't  turn  them  away.  We  give  them  service, 
regardless  of  the  employability.  That  is  the  feature  of  our  plan, 
that  we  serve  both  groups.  If  they  are  unemployable  and  they  need 
any  service  that  we  can  give  them,  then  we  will  serve  them.  I  would 
say  that  so  far  we  haven't  turned  any  cases  away  because  of  unem- 
ployability. 

Mr.  Barker.  Well,  can  you  tell  us,  then,  how  many  you  have  served 
on  the  basis  of  a  decision  that  they  are  not  employable  but  that  you 
were  going  to  serve  them  anyhow? 

Mr.  E^ellogg.  This  would  only  be  an  estimate,  but  I  would  say 
that  those  cases  that  we  are  working  with  now,  about  30  percent 
could  be  said  to  be  unemployable. 

Mr.  Barker.  Can  you  give  us  an  idea  of  why  you  feel  that  they  are 
not  employable? 
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Mr.  KvaxoGG.  Because  of  perhaps  a  personality  complex ;  perhaps  a 
<iisability  in  addition  to  blindness ;  the  lack  of  counsehng  and  guid- 
.ance;  they  have  been  too  sheltered.  Through  our  new  program  we 
expect  to  explore  those  possibilities ;  have  social  workers  assigned  to 
this  program.  That  is  strictly  a  social-work  job.  We  hope  to  find 
out  why  many  of  these  people  are  said  to  be  unemployable. 

Mr,  Barker.  And  you  intend  to  do  that? 

Mr.  Keixogg.  That  is  right. 

Mr.  Barker.  That  is  all. 

Chairman  Kelley.  These  30  percent  that  are  not  employable  and 
you  give  service  to,  you  say — just  what  does  that  consist  of? 

Mr.  Kellogg.  The  service  may  consist  of  case-work  service  to  aid 
them.  First  of  all,  it  might  be  something  in  the  way  of  home  teach- 
ing— having  our  home  teacher  go  into, the  home  and  help  to  get  the 
person  out  of  the  home,  get  him  interested  in  some  outside  activity. 
That  might  be  step  No.  1,  before  we  do  anything  else. 

Mr.  Barker.  How  many  home  teachers  do  you  have  ? 

Mr.  Kellogg.  We  have  one  home  teacher  at  the  present  time. 

Mr.  Barker.  That  is  for  the  entire  State  ? 

Mr.  Kellogg.  For  the  entire  State. 

Mr.  Barker.  Do  you  think  that  is  adequate  ? 

Mr.  Kellogg.  We  have  not  made  a  decision  yet.  First  of  all,  we 
liave  this  to  say  with  regard  to  home  teaching.  We  feel  it  is  very 
necessary  and  vital,  but  we  want  to  find  out  if  that  service  might  not 
i)e  available  in  every  community  in  the  State  providing  we  can  find 
the  right  type  of  person  there  to  give  it.  In  other  words,  instead  of 
adding  perhaps  8  or  10  more  home  teachers,  we  think  we  can  provide 
the  same  type  of  service  by  finding  someone  in  their  own  community, 
perhaps  a  former  teacher,  that  can  give  that  type  of  service ;  and  so  we 
are  exploring  that  possibility  at  the  present  time  rather  than  thinking 
in  terms  of  adding  several  more  home  teachers. 

Chairman  Kelley.  Outside  of  the  home  service  that  you  give,  what 
other  service  can  you  give  to  a  person  that  is  unemployable? 

Mr.  Kellogg.  Well,  let's  think  in  terms  of  home  industry.  Perhaps 
he  could  only  work  a  few  hours  a  day,  but  in  his  own  home  he  could 
do  something.  We  can  set  him  up  on  a  project  of  home  work.  We 
can  provide  that  type  of  service. 

Chairman  Kelley.  That  is  permitted  in  Michigan,  is  it? 

Mr.  Kellogg.  Oh,  yes. 

Chairman  Kelley.  What  sort  of  service  do  you  have? 

Mr.  Kellogg.  For  home  work? 

Chairman  Kelley.  Yes. 

Mr.  Kellogg.  At  the  present  time  we  have  about  26  home  workers 
who  are  making  rugs,  weaving  rugs,  making  pillow  cases  and  door 
mats  and  brooms  and  things  of  that  sort  that  blind  people  can  do.  We 
expect  to  expand  that  a  great  deal,  because  in  northern  Michigan  we 
have  few  industries.  We  have  concentrated  on  industrial  placement 
so  far.  Our  aim  from  now  on  will  be  to  develop  other  job  possibilities, 
including  extensive  home  work. 

Chairman  Kelley.  I  guess  that  is  all,  Mr.  Kellogg.     Thank  you. 

Dr.  Dean.  You  don't  have  a  prepared  statement! 
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STATEMENT    OF    DR.    CARLETON    DEAN,    DIRECTOR,    MICHIGAN 
CRIPPLED  CHILDREN  COMMISSION 

Dr.  Dean.  I  want  to  leave  this  statement  with  you,  but  I  don't  want 
to  cover  it.    (See  appendix.) 

Chairinan  E[elley.  Fine, 

Dr.  Dean.  Mr.  Chairman,  I  am  the  director  of  the  Michigan  Crip- 
pled Children  Commission  of  the  State.  Although  we  call  it  the 
Crippled  Children  Commission,  our  commission  administers  another 
act  which  is  known  as  the  Afflicted  Children's  Act.  In  other  words,  we 
provide  for  the  hospitalization  of  all  children  whose  families  are  fi- 
nancially unable  to  pay,  in  whole  or  in  part,  for  that  hospitalization. 
Our  aid  by  act  is  not  considered  pauper  aid  and  is  not  limited  to  in- 
digency. The  number  of  children  that  we  take  care  of  under  the 
Afflicted  Children's  Act  runs  from  two  to  three  times  the  number  that 
we  have  under  the  Crippled  Children's  Act. 

We  hospitalize  and  take  care  of  approximately  at  the  present  time 
from  3,000  to  3,800  crippled  children  a  year,  and  afflicted  children,  we 
are  hospitalizing  approximately  from  5,500  to  6,000.  We  feel  that 
these  figures  represent  a  low  point  as  we  have  hospitalized  as  many  as 
24,368  children  under  the  Afflicted  Children's  Act  in  1  year,  and  have 
hospitalized  5,683  crippled  children  during  the  same  year,  or  a  total 
of  30,051.  The  economic  conditions  of  the  country,  I  mean  the  State, 
and  the  amount  of  hospital  insurance  has  had  a  good  deal  to  do  with 
lessening  the  load.  In  other  words,  our  case  load  tends  to  follow  the 
welfare  load.  In  our  hospitals  approved  by  the  commission  for  af- 
flicted children,  we  hospitalize  for  all  conditions  requiring  same  ex- 
cept communicable  diseases,  feeble  mindedness,  and  insanity,  which 
are  taken  care  of  under  other  acts.  Such  conditions  as  pneumonia, 
acute  appendicitis,  accidental  injuries,  and  so  forth,  are  hospitalized 
under  this  act. 

I  have  in  this  paper  a  small  chart  (see  appendix)  that  I  thought 
perhaps  you  might  be  interested  in,  snowing  the  percent  of  defects 
by  age  groups  by  age  at  onset.  It  is  the  back  page  of  the  small  pamph- 
let I  gave  you — a  photostatic  copy.  You  will  notice  that  the  figures 
under  the  age  groups,  1,  2,  3,  and  so  forth,  up  to  21,  are  percentages 
rather  than  actual  number  of  cases  as  we  have  them  listed  under  the 
heading,  "Number  of  cases."  Under  the  same  heading  we  have  listed 
the  total  number  of  cases  on  the  crippled  child  register  as  of  this  date 
under  the  headings,  "Amputations,"  "Arthritis,"  "Burns,"  and  so 
forth,  down  to  "TB  of  bone  and  joint."  It  is  interesting  to  note  that 
the  majority,  90  percent  in  this  set,  of  the  cases  that  are  paralyzed 
as  the  result  of,  for  instance,  poliomyelitis,  have  occurred  by  the  time 
that  they  are  12  years  old. 

Some  others,  like  your  cerebral  palsy  cases,  most  of  which  are  con- 
genital, are  found  immediately  at  birth.  The  particular  value  of 
this  chart  is  to  show  the  percentage  and  age  at  onset  of  deformities 
and  the  rate  of  expectancy  for  the  population  under  21  years  of  age. 
For  instance,  take  your  fractures.  I  might  say  in  regard  to  frac- 
tures, we  have  them  listed  as  "Injuries,  fractures,"  totaling  994  cases. 
We  are  considering  only  those  fractures  that  have  resulted  in  deform- 
ities. This  chart  shows  that  by  the  time  children  are  14  years  of  age, 
84  percent  of  the  fractures  that  cause  deformities  have  occurred.    We 
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do  not  have  as  many  deforming  fractures  in  the  older  age  groups. 

I  only  wish  this  chart  went  on  through  life,  because  it  would  present 
just  what  the  problem  is  in  regard  to  the  expectancy  by  age  groups 
of  disabling  defects  that  require  correction. 

That  is  all  I  have  to  say,  Mr.  Chairman. 

Chairman  Kelley.  The  thing  that  is  very  interesting  here  is  the 
oerebral  palsy;  the  number  of  cases  you  had  was  1,543,  as  against 
poliomyelitis  of  2,432.  I  suppose  that  one  could  almost  say  we  would 
liave  the  same  proportion  throughout  the  United  States.  There  would 
be  no  reason  to  suppose  that  it  would  be  different  here  in  Michigan  than 
anywhere  else,  would  it? 

Dr.  Dean.  That  is  right.  In  other  words,  there  are  the  number  of 
cases  for  the  two  diagnoses  that  we  have  on  our  register.  Of  16,082 
eases  on  the  register,  polio  occupies  15.1  percent;  and  I  think  that 
would  be  the  rate  throughout  the  United  States,  but,  of  course,  going 
on  your  age  group  above  21,  polio  would  not  create  as  many  deformi- 
ties as  perhaps  fractures  or  something  else. 

Chairman  Kelley.  I  am  thinking  particularly  of  those  two — polio- 
myelitis and  cerebral  palsy.  You  wouldn't  have  any  other  above  21  in 
there,  either. 

Dr.  Dean.  Very,  very  few.  Very  few.  We  do  get  a  few  from  auto- 
mobile accidents  which  bring  the  injuries. 

Chairman  Kelley.  You  do  ? 

Dr.  Dean.  Occasionally.  You  can  have  a  brain  injury,  for  instance, 
that  will  destroy  some  of  the  brain  cells  and  cause  paralysis.  You 
could  have  a  palsy  or  brain  defect  as  the  result  of  an  automobile  acci- 
dent, or  a  gunshot  wound,  or  rarely,  the  result  of  encephalitis. 

This  also  indicates  the  defects  that  should  be  corrected  at  an  early 
age  so  that  children  have  the  maximum  benefit  of  all  scientific  medicine 
by  the  time  they  are  20  and  are  ready  to  go  into  their  vocational 
training. 

Chairman  Kelley.  I  didn't  know  there  was  much  hope  for  correc- 
tion in  cases  of  cerebral  palsy. 

Dr.  Dean.  We  have  been  having  a  special  project  here  that  we  have 
been  carrying  on  for  approximately  3  years.  I  think  that  we  can  say 
that  a  small  percent  have  benefited  to  the  extent  where  they  are 
employable. 

Chairman  Kelley.  Do  you  have  any  figures  to  show  what  the  mental 
capacity  is  in  those  cases  of  cerebral  palsy  ?  At  one  time  most  of  them 
were  thought  to  be  mentally  deficient  but  now  I  understand  that  the 
percentage  is  not  so  great ;  most  of  them  are  mentally  all  right. 

Dr.  Dean.  Every  one  of  our  cases  accepted  for  treatment  is  evalu- 
ated by  a  psychologist  trained  under  Dr.  Phelps  Institute  at  Baltimore 
to  carry  on  this  particular  examijiation,  and  we  have  the  I.  Q.  as  given 
by  the  psychologist — I  can't  tell  you  what  it  is,  because  we  take  a 
selected  group — in  other  words — if  they  don't  have  a  mentality  or  an 
I.  Q.  of  55  to  70,  they  are  not  trainable  as  a  rule.  However,  we  do  not 
pay  attention  to  the  I.  Q.  as  regards  any  surgery  that  will  benefit  the 
child,  but  from  the  training  standpoint  that  is  another  program. 

Mr.  Barker.  Doctor,  your  crippled  children's  division  works  under 
the  Federal  Social  Security  Act ;  isn't  that  correct  ? 

Dr.  Dean.  Yes. 

Mr.  Barker.  That  is  under  the  Children's  Bureau  of  title  5  ? 
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Dr.  Dean.  Yes. 

Mr.  Barbler.  I  wonder  whether  you  would  tell  us  whether  you  have 
any  recommendations  for  enlarging  the  Federal  title  and  for  extending 
that  definition  of  crippled  children. 

Dr.  Dean.  Perhaps  25  percent  of  our  funds  for  the  medical  care  and 
treatment  are  derived  at  the  present  time  from  the  Children's  Bureau. 
We  receive  around  $114,000  total  funds  from  the  Children's  Bureau, 
and  we  are  spending  at  the  present  time  around  $400,000  for  the  de- 
partment. We  have  spent  as  high  as  $943,256.50  in  the  State,  in  1  year, 
for  crippled  children. 

Mr.  Barker.  I  am  wondering  whether  you  have  any  suggestions  as 
to  how  the  Federal  act  should  be  expanded  or  extended. 

Dr.  Dean.  I  feel  they  are  doing  a  pretty  good  job,  and  I  feel  they 
are  handling  it  fairly  well  at  the  present  time.  As  far  as  the  State 
of  Michigan  is  concerned,  we  have  ample  funds  and  we  don't  feel 
the  need  of  any  expansion. 

Mr.  Barker.  And  you  get  what  you  want  from  the  Federal  Gov- 
ernment ;  is  that  correct  ? 

Dr.  Dean.  I  feel  so,  because  after  all  it  is  tax  money,  whether  it 
is  Federal  or  State. 

Chairman  Kelley.  Doctor,  what  is  the  cause  of  rickets?  Im- 
proper diet  ? 

Dr.  Dean.  Yes,  improper  diet,  lack  of  vitamin  D.  They  use  par- 
ticularly heavy  doses  of  cod-liver  oil  for  rickets.  Most  of  the  deformi- 
ties due  to  rickets  occur  in  early  childhood. 

Chairman  Kelley.  When  they  are  under  1  year  of  age  ? 

Dr.  Dean.  That  is  correct.  You  will  commence  to  find  them  about 
5,  6,  7,  8,  or  9  months  of  age  and  the  first  year  or  2  years  of  life. 

Chairman  Kelley.  That  is  strange,  feeding  at  the  mother's  breast, 
or  feeding  on  a  formula  ? 

Dr.  Dean.  Well,  it  is  hard  to  say.  Of  course,  that  is  one  reason 
why  even  babies  that  are  fed  either  by  breast  or  formula  are  given 
supplementary  diets  of  orange  juice  and  cod-liver  oil.  It  is  for  the 
purpose  of  avoiding  rickets  particularly. 

Chairman  Kelley.  What  classes  of  afflicted  children  do  you  care 
for?    What  do  they  consist  of? 

Dr.  Dean.  Acute  appendicitis,  hernia,  pneumonia,  any  diseases  of 
the  liver  and  kidneys,  anything  requiring  hospitalization. 

Chairman  Kelley.  That  isirt  infectious  ? 

Dr.  Dean.  Anything  that  isn't  communicable.  We  might  have  a 
bad  abscess. 

Chairman  Kelley.  Yes. 

Dr.  Dean.  Of  course,  we  limit  it  to  hospitalization.  We  don't 
take  care  of  office  treatment  or  home  calls.  Our  program  is  limited 
to  hospitalization. 

Chairman  Kelley.  That  is  all  I  have,  Doctor.  I  appreciate  your 
coming  here  today.     I  thank  you. 

Dr.  Dean.  Thank  you,  sir. 

Chairman  Kelley.  Mr.  Correvont. 


AID  TO  THE  PHYSICALLY  HANDICAPPED  923 

STATEMENT  OF  H.  EARLE  CORREVONT,  CHIEF,  REHABILITATION 
DIVISION,  MICHIGAN  STATE  BOARD  OF  CONTROL  FOR  VOCA- 
TIONAL EDUCATION 

Mr.  CoRREvoNT.  I  am  representing  the  Michigan  State  Board  of 
Control  for  Vocational  Education  as  Chief  of  its  Division  of  Re- 
habilitation. Members  of  the  committee,  I  am  delighted  to  be  here 
through  these  2  days  of  hearings.  As  I  understand,  your  purpose  is 
to  investigate  the  various  services  for  the  handicapped  and  to  see 
how  those  services  may  be  best  utilized,  particularly  in  the  direction 
of  vocational  rehabilitation.     Is  that  a  correct  statement  ? 

Chairman  Keixet.  That  is  the  principal  part  of  it.  To  find  out 
how  many  are  not  being  assisted  either  through  no  fault  of  their 
own  or  through  no  fault  of  the  agencies,  whatever  it  may  be. 

Mr.  CoRREVONT.  In  view  of  the  emphasis  on  vocational  rehabilita- 
tion our  agency  is  especially  glad  to  be  here.  If  you  will  pardon 
the  personal  reference,  for  some  17  years  my  work  has  been  restricted 
to  serving  handicapped  children  and  adults,  originally  as  a  teacher 
of  speech,  serving  at  one  time  as  president  of  the  Michigan  Asso- 
ciation of  Teachers  of  Speech,  and  then  in  succession  having  been 
the  principal  of  an  educational  unit  for  handicapped  children  in 
Kalamazoo,  Mich. ;  later  the  State  director  of  special  education  in 
the  Michigan  State  Department  of  Public  Instruction,  and  now  for 
some  years  with  the  Michigan  State  Board  of  Control  for  Vocational 
Education  as  chief  of  the  division  of  rehabilitation. 

I  cannot  refrain  from  making  some  personal  observations  regard- 
ing some  of  the  findings  in  this  hearing.  In  the  first  place  a  ques- 
tion has  been  raised  regarding  the  number  of  handicapped  persons. 
We  all  wish  we  could  answer  that  question.  I  doubt  that  anyone  in 
the  country  has  the  answer.  Some  reference  has  been  made  to  one 
in  six  individuals  being  physically  handicapped.  Please  note  no  def- 
inition of  a  physically  handicapped  person  was  given.  If  I,  may 
be  so  bold,  one  could  prove  that  all  of  us  are  physically  handicapped. 
From  one  viewpoint,  removing  my  glasses — and  perhaps  with  them 
on — I  would  be  a  handicapped  individual.  So  when  we  do  make 
the  assertion  of  1  in  6  being  physically  handicapped  we  want  to 
be  careful  of  our  definitions.  Depending  upon  our  definition,  that 
may  be  1  in  6.  It  may  be  1  in  10.  It  may  be  100  percent  of  the 
population. 

Then  another  fallacy  we  may  be  guilty  of,  unless  we  are  careful, 
is  that  we  may  jump  from  the  supposed  number  of  handicapped 
individuals  to  the  assumption  that  those  handicapped  persons  are 
in  need  of  special  adjustment  services.  Nothing  can  be  further  from 
the  truth. 

In  regard  to  spastic  conditions.  Dr.  Carlson  is  recognized  as  being 
one  of  the  oustanding  spastic  physicians  in  the  world,  yet  he  is  a 
spastic;  and  if  you  will  pardon  the  reference,  President  Roosevelt 
is  a  disabled  person ;  likewise  the  Governor  of  the  State  of  Michigan 
has  a  physical  disability— the  loss  of  a  limb.     I  am  merely  citing 


924  AID   TO   THE   PHYSICALLY   HANDICAPPED 

these  few  illustrations  to  indicate  we  must  beware  of  the  assumption 
everyone  having  a  disability  is  in  need  of  special  adjustment  services. 

As  revealed  in  the  hearing,  one  of  the  problems  in  our  total  social 
structure,  upon  a  local  level,  a  State  level,  and,  yes,  a  Federal  level, 
is  this  problem  of  completely  informing  the  public  of  the  services 
which  are  available.  Yesterday,  in  considering  this  problem,  I  stepped 
up  to  one  of  the  individuals  who  testified,  and  I  am  sure  he  won't  mind 
my  reference  to  the  instance,  and  said,  "Can  you  tell  me  who  your 
Congressman  is  in  your  district?"  The  reply  was,  "Well,  let's  see.  I 
can't  remember  his  name."  That  is  no  charge  of  poor  service  upon 
the  part  of  that  Congressman,  or  upon  the  knowledge  necessarily  of 
the  individual.  It  is  a  difficult  job  for  all  agencies,  private,  public, 
and  otherwise,  to  completely  inform  those  who  need  to  know  the 
service  involved. 

This  noon  I  visited  with  an  executive  secretary  of  a  lay  society  for 
handicapped  children  and  adults.  He  told  me  each  year  he  goes  to 
some  communities  explaining  the  services  of  his  State- wide  lay  society, 
yet  surprisingly  the  next  year  or  two  he  has  to  go  back  to  the  same 
communities,  to  the  same  people,  to  discuss  the  same  services.  The 
public  is  forgetful.  We  must  not  be  so  concerned  about  this  matter 
of  lack  of  information  upon  the  part  of  the  general  public  to  the 
degree  we  feel  services  do  not  exist.     It  is  one  of  our  common  problems. 

In  the  area  of  vocational  rehabilitation  we  do  have  an  existing 
Federal,  State,  local  program.  That  program  has  been  in  existence 
for  only  a  little  more  than  20  years.  It  has  come  of  age,  but  it  is 
still  a  young  program. 

Last  year,  through  the  amendments  of  1943  to  the  Federal  Voca- 
tional Rehabilitation  Act,  we  had  some  fundamental  improvements 
in  the  service  which  have  not  as  yet  been  felt  to  their  maximum  degree. 
It  is  too  soon  to  expect  an  outstanding  piece  of  legislation  as  passed 
in  1943  to  reach  its  maximum  utilization  as  of  this  date. 

Coming  back  to  the  State  agency  in  Michigan,  which  I  have  the 
privilege  of  representing,  we  find  a  rather  broad  program  of  service. 
Yes ;  even  in  regard  to  publicity.  The  bulletins  which  you  have  been 
given  are  Nos.  286  and  251.^  Bulletin  286,  Vocational  Rehabilitation 
of  Michigan's  Disabled  Manpower,  is  a  rather  complete  statement  of 
our  services.  Since  this  bulletin  becomes  a  part  of  the  testimony  sub- 
mitted, it  will  not  be  necessary  to  discuss  the  services  described  therein. 
That  bulletin  has  been  circulated  among  the  county  departments  of 
social  welfare  and  bureaus  of  social  aid ;  all  county  health  depart- 
ments; all  State  sanitoria;  all  of  the  United  States  Employment 
Offices;  the  crippled  children  commission;  the  department  of  labor 
and  industry;  State  selective  service;  Red  Cross;  the  C.  I.  O. ;  and 
other  agencies.  It  so  happens  that  even  though  the  C.  I.  O.  member 
who  testified  today  perhaps  had  not  heard  of  rehibilitation  in  Michi- 
gan, each  one  of  the  locals  of  the  C.  I.  O.  has  in  its  library  a  copy  of 
Bulletin  286.  These  were  distributed  by  Mr.  Ben  Probe,  a  former 
representative  of  the  C.  I.  O.  on  our  State  advisory  committee.  A 
ntiember  of  the  C.  I.  O.  and  the  A.  F.  L.  have  been  on  our  State  advisory 
committee  for  many  years  and  we  have  offered  to  both  those  groups 
to  appear  before  local  meetings  in  explaining  the  services  of  the  pro- 
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gram.  In  addition  to  that  agency  or  professional  bulletin,  which 
has  been  distributed  by  the  tens  of  thousands,  Bulletin  251,  entitled 
"Vocational  Rehabilitation  Prepares  and  Places  Disabled  Persons," 
is  intended  for  general  consumption  of  the  lay  public.  That  bulletin 
deals  with  all  the  services  of  rehabilitation,  including  finding  the  dis- 
abled, guidance,  medical  examinations,  psychological  examinations, 
psychiatric  examinations,  artificial  appliances,  including  hearing  aids, 
artificial  limbs,  and  wheel  chairs;  it  includes  a  training  provision 
through  the  universities,  colleges,  trade  schools,  business  schools, 
tutorial  instruction  in  the  home;  and  correspondence-school  study.  It 
includes  following  through  on  the  recommendations  of  the  medical 
examination  in  each  case.  The  opportunity  for  physical  restoration 
is  provided  when  recommended. 

At  this  point  I  would  like  to  indicate  that  Michigan  was  one  of  four 
States  in  the  United  States  which  offered  through  vocational  rehabili- 
tation the  service  of  physical  restoration  previous  to  the  Federal 
amendments  of  19J:3.  That  service  was  offered  in  our  State  January 
1943.  The  service  of  physical  restoration  includes  hospitalization,, 
occupational  therapy,  physical  therapy,  nursing  care,  and  medical  care 
in  the  home  or  in  the  doctor's  office.  The  over-ail  rehabilitation  serv- 
ice likewise  includes  transportation  when  needed;  maintenance  while 
in  training,  when  needed ;  training  supplies ;  placement  equipment  h\ 
order  to  place  a  worker  back  on  the  job,  if  he  needs  the  tools  of  the 
trade  to  go  to  work ;  and  last,  but  not  least,  the  service  of  placement 
in  employment  because  the  philosophy  of  the  vocational  rehabilitation 
program  in  the  State  of  Michigan  down  through  the  years  has  been 
that  none  of  the  other  rehabilitation  services  is  meaningful  unless  the 
disabled  ultimately  secure  employment. 

I  have  distributed  for  j^our  perusal  some  sample  referral  forms.^ 
In  addition  to  having  individual  referrals  from  doctors,  hospitals,  and 
interested  parties,  we  have  a  regular  method  of  referral  built  up  with 
such  agencies  as  the  crippled  children  commission,  the  department  of 
labor  and  industry,  special  education  of  the  department  of  public 
instruction,  and  the  United  States  Employment  Service.  The  depart- 
ment of  labor  and  industry  in  this  State  has  been  particularly  coopera- 
tive to  the  degree  that  Bulletin  251  is  inserted  m  the  correspondence 
from  the  department  of  labor  and  industry  to  the  disabled  worker, 
explaining  his  rights  and  benefits  under  the  vocational  rehabilitation 
provisions  as  set  forth  by  the  Federal  and  State  governments. 

You  will  be  interested  in  a  few  statistics.  Five  years  ago  the  total 
number  of  persons  served  in  this  State  through  vocational  rehabili- 
tation amounted  to  only  2,228  persons  for  the  year.  For  1943^4  that 
number  increased  to  10,297.  In  that  period  of  time  there  was  a  four- 
fold increase  in  the  number  of  individuals  served  through  vocational 
rehabilitation.  Further,  I  am  sure  you  would  be  interested  in  know- 
ing that  80  percent  of  those  individuals  rehabilitated  were  returned 
to  essential  employment,  as  deemed  by  the  War  Manpower  Commis- 
sion, in  an  effort  to  win  the  war. 

Another  striking  fact  is  that  the  wages  of  the  average  disabled 
person  have  been  creditable  during  this  period.  Before  the  war  that 
average  rehabilitation  wage  was  in  the  neighborhood  of  $20  per  incli- 
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vidual  per  week.  During  the  past  year  the  average  rehabilitation 
weekly  income  has  been  increased  to  exactly  $35.62  per  week. 

Under  the  Federal  act  as  amended  we  have  this  new  service  of  physi- 
cal restoration.  It  is  going  to  take  some  time  to  inform  the  public 
of  the  new  service.  The  sooner  the  better.  Under  those  amendments 
we  likewise  have  a  new  group  of  individuals  who  can  be  served  we 
never  had  the  privilege  of  serving  before — the  mentally  disabled. 
And  if  I  am  any  judge  through  the  work  that  I  had  in  special  educa- 
tion, the  mentally  disabled  are  going  to  be  coming  to  us  in  greater 
numbers  than  the  physically  disabled.  Our  funds  are  more  ample. 
Not  too  many  years  ago  the  total  amount  spent  for  rehabilitation  was 
near  $100,000  in  this  State.  Last  year  the  total  was  increased  to 
$267,000,  and  this  year  we  have  State  funds  available  to  the  extent  of 
$200,000,  and  an  approval  from  the  Federal  office  amounting  to  a  grand 
total,  including  State  funds,  of  $442,000. 

This  program  then  has  new  services,  has  additional  funds,  and  in 
order  to  meet  the  growing  need,  this  State,  as  well  as  the  other  States 
throughout  the  United  States,  have  added  to  personnel.  We,  for 
illustration,  since  the  amendments  of  1943,  have  doubled  our  staff  in 
the  State  of  Michigan.  The  offices  as  illustrated  in  Bulletin  286 
shows. a  wide  distribution  of  local  services.  An  office  facility  is  lo- 
cated in  Marquette,  Gaylord,  Clare,  Grand  Rapids,  Flint,  Kalamazoo, 
Jackson,  Lansing,  and  Detroit.  This  program  is  not  operated  out  of 
a  State  office,  but  is  decentralized,  so  that  an  intensive  case  job  may 
be  done  by  well-prepared  vocational  guidance  people. 

Recognizing  the  fact  in  our  State  that  we  needed  the  cooperation 
of  many  agencies  to  give  support  and  added  publicity  to  the  service 
in  behalf  of  the  disabled,  Michigan  was  one  of  the  first  States,  some 
4  years  ago,  which  created  a  State  advisory  vocational  rehabilitation 
committee.  On  that  committee  we  have  representatives  from  in- 
dustry, special  education,  private  groups  working  in  behalf  of  the 
disabled,  the  compensation  commission  of  the  department  of  labor 
and  industry,  the  State  tuberculosis  association,  the  United  States 
Employment  Service,  State  department  of  health,  the  C.  I.  O.,  even 
though  they  do  need  to  know  in  some  of  those  locals  more  about  the 
program;  the  A.  F.  L. ;  State  social  welfare  commission;  the  State 
medical  society;  the  State  hospital  commission. 

Particularly  recognizing  the  psychiatric  problem  now  that  we  have 
those  with  mental  disabilities,  and  in  addition  knowing  the  challenge 
we  must  face  in  entering  upon  the  program  of  physical  restoration, 
and  in  conducting  that  program  in  a  way  consistent  with  the  best 
medical  practice,  we  have  likewise  created  a  State  medical  advisory 
committee.  On  that  committee  we  have  Dr.  Leo  H.  Bartemier,  presi- 
dent of  the  Michigan  Society  for  Neurology  and  Psychiatry;  Dr. 
Carleton  Dean  of  the  crippled  children  commission ;  Dr.  G.  C.  Hardie 
from  the  fields  of  ophthalmology  and  otolaryngology;  Dr.  C.  L. 
Hess,  representing  the  State  medical  society;  Dr.  John  T.  Hodgen 
from  the  field  of  orthopedics ;  Dr.  Elwood  Humphreys,  acting  direc- 
tor, bureau  of  mental  hygiene.  State  hospital  commission;  Dr.  C.  D. 
Selby,  from  the  field  of  industrial  medicine  and  associated  with  Gen- 
eral Motors  Corporation;  Dr.  Eldred  Tiehoff,  director,  bureau  of 
local  health  services.  State  health  department ;  Dr.  Lawrence  Towne 
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from  the  field  of  internal  medicine ;  and  Dr.  L.  S.  Woodworth,  presi- 
dent of  the  Michigan  Hospital  Association. 

I  am  sure  you  must  be  interested  in  how  this  program  is  serving 
disabled  veterans  in  this  area.  As  you  know  the  Veterans  Adminis- 
tration is  charged  with  certain  responsibilities,  but  the  State  of  Michi- 
gan has  not  forgotten  that  these  young  men  and  young  women  are 
citizens  of  our  Commonwealth.  We  OAve  them  as  much  of  an  obligation 
as  the  Federal  Government  does.  So  in  cooperation  with  the  State 
office  of  veterans'  affairs  headed  by  Col.  Philip  Pack,  and  with  the 
cooperation  of  Guy  Palmer,  the  manager  of  the  Veterans  Administra- 
tion facility  here  at  Dearborn,  and  with  Russell  Holmes,  the  veterans' 
representative  of  the  United  States  Employment  Service,  we  have 
developed  a  cooperative  plan  in  the  field  of  vocational  rehabilitation. 
It  has  this  point  in  view.  If  any  veteran  can  be  served  better  through 
the  Veterans  Administration,  or  by  some  other  agency,  we  see  that 
the  service  is  secured  from  that  agency ;  but  insofar  as  there  is  a  vet- 
eran who  is  not  receiving  service,  perhaps  waiting  for  his  claim  to  be 
adjudicated,  or  perhaps  in  a  sparsely  settled  area,  where  it  takes  some 
time  for  him  to  get  to  the  point  of  service,  vocational  rehabilitation, 
through  the  State  board  of  control  for  vocational  education,  has 
stepped  in  to  offer  service  to  the  extent  we  are  receiving  approximately 
100  veterans  per  month.  O.  M.  2124,  revised,  another  bulletin  supplied 
for  the  record,  is  evidence  of  the  keen  interest  we  have  in  the  veteran's 
problem.  It  is  a  bulletin  which  describes  the  Veterans'  Vocational 
Technical  School  established  at  Pine  Lake  in  Barry  County,  Mich. 
The  school  is  intended  primarily  as  a  vocational  training  center  for 
disabled  veterans  in  an  atmosphere  where  they  may  have  rest,  a  fine 
environment,  occupational  therapy,  physical  therapy,  psychiatric 
treatment,  medical  service,  good  food,  and  good  lodging. 

This  program  is  a  program  that  has  been  developed  through  the 
years  in  this  State  and  in  other  States  and  is  a  going  concern.  Time 
needs  to  pass  for  us  to  realize  the  maximum  benefits  of  the  amendments 
of  1943.  Now,  let  us  not  be  too  hasty  and  think  that  an  agency  does 
not  exist,  that  there  is  a  need  for  a  centralized  facility,  when,  as  far 
as  vocational  rehabilitation  is  concerned,  on  a  Federal  level  and  a 
State  level  there  is  already  such  an  agency. 

By  this  statement  in  no  way  would  we,  in  representing  the  State 
board  of  control  for  vocational  education,  imply  that  we  have  reached 
perfection.  We  have  a  long  way  to  go ;  many  problems  to  solve.  But 
I  am  a  little  dismayed  sometimes  when  we  consider  only  the  areas  in 
which  there  are  gaps  and  do  not  take  recognition  of  the  gains  which 
have  been  made. 

My  last  closing  thought;  the  success  of  the  American  way  of  life 
takes  the  government  of  the  people  back  to  the  people.  The  success 
of  the  vocational  rehabilitation  program  in  the  State  of  Michigan,  in 
the  State  of  California,  in  the  State  of  New  York,  will  succeed  to  the 
degree  that  the  whole  team — the  Federal  Government,  an  important 
cog,  the  State  government,  local  government,  and  lay  agencies  are  sus- 
tained and  maintained  in  a  cooperative  program  of  planning  in  behalf 
of  the  disabled.  A  centralized  Federal  agency,  perhaps  looking  ahead 
to  the  elimination  of  State  governmental  and  lay  agencies  may  only 
extend  a  system  of  government  which  comes  out  of  Washington.    With- 
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out  the  League  for  the  Handicapped  in  Detroit,  without  the  Michigan 
Tuberculosis  Association,  and  the  Michigan  Society  for  Crippled  Chil- 
dren, it  would  be  impossible  for  our  agency  and  vocational  rehabilita- 
1  on  to  succeed. 

It  has  been  a  privilege  to  be  here  with  you  today.  I  regret  that  I 
have  talked  so  long,  but  inasmuch  as  this  subject  was  centered  upon  the 
field  of  vocational  rehabilitation  dealing  with  the  handicapped  in 
no  way  do  I  feel  too  presumptuous. 

Chairman  Kelley.  If  the  vocational  rehabilitation  was  set  up  under 
Public  Law  113  in  coojDeration  with  the  State  what  happens  to  those 
individuals  whose  training  and  rehabilitation  is  termed  not  feasible? 

Mr.  CcRREVONT.  That  expression  "not  feasible"  goes  back  into  old- 
time  vocational  rehabilitation.  In  the  current  philosophy  of  vocational 
rehabilitation  any  individual  has  an  opportunity  to  prove  whether  he 
may  be  trained,  whether  he  may  need  other  services  in  order  to  become 
vocationally  acljusted.  It  would  certainly  be  poor  business  to  label 
a  man  as  definitely  unemployable  and  not  to  give  him  that  opportunity. 
Take  one  illustration.  This  has  been  a  personal  pet  of  mine.  There 
was  a  day  in  the  field  of  vocational  rehabilitation  throughout  the 
country  when  the  policy  from  Washington  was,  no  epileptic  was  eligi- 
ble for  vocational  rehabilitation  service.  As  director  of  special  educa- 
tion in  the  State  department  of  public  instruction  consistently  I  sent 
epileptic  referrals  over  to  the  division  of  rehabilitation  .  I  was  going  to 
keep  sending  them  there  until  they  were  served.  Today  rehabilitation, 
not  just  in  Michigan,  but  throughout  the  United  States,  has  the  oppor- 
tunity and  privilege  of  serving  epileptics. 

I  noticed  a  paper  coming  across  my  desk  just  the  other  day  where  in 
one  of  the  neighboring  communities  of  Detroit  a  young  epileptic  boy 
was  placed  as  a  meter  reader  going  from  house  to  house.  How  much 
better  it  is  for  him  to  be  so  placed,  to  have  his  employer  aware  of  that 
disability  under  proper  medication  than  to  force  the  epileptic  to  lie 
about  his  disability  and  seek  employment.  Not  just  seek  it,  but  secure 
it — perhaps  at  a  machine,  and  if  a  seizure  did  come  not  only  would  he 
hazard  his  own  life  but  the  lives  of  his  fellow  workers. 

This  business  of  not  being  feasible  is  an  idea  that  is  not  to  be  applied 
fundamentally  in  our  rehabilitation  program.  As  a  matter  of  fact  the 
more  severe  the  disability  the  greater  challenge  to  the  individual  States 
and  to  the  Federal  Government  to  do  something  to  solve  the  problem. 

Chairman  Kelley.  One  shouldn't  say  that  anyone  is  not  employ- 
able. A  great  group  of  handicapped  people  have  been  placed  in  that 
category,  and  it  was  said  that  nothing  could  be  done  for  them.  In 
many  instances  they  have  gone,  in  the  past,  to  the  vocational  rehabilita- 
tion bureau  of  the  State  for  aid  and  help  and  been  told  that  they  were 
not  employable,  and  they  have  worked  their  own  problem  out. 

Mr.  Coerevont.  That  is  right. 

Chairman  Kelley.  They  have  been  a  success. 

Mr.  Correvokt.  Eight.  Of  course,  no  matter  how  perfect  the  agency, 
some  problem  will  not  be  solved.  No  matter  how  good  a  master  plum- 
ber, there  is  always  going  to  be  some  plumbing  job  that  is  going  to 
come  around  that  is  going  to  stump  that  plumber.  There  is  always 
going  to  be  some  door  we  try  to  open  that  is  difficult  to  open,  and  we 
are  bound  to  have  some  failures.  That  is  not  just  true  in  the  field  of 
vocational  rehabilitation.    It  is  true  in  the  medical  field  and  in  the 
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legal  field.    A  good  lawyer  does  not  win  every  case.    Some  of  our  best 
doctors'  cases  die. 

You  can't  hope  to  solve  every  rehabilitation  problem  that  comes 
your  way,  but  an  honest  effort  should  be  made  by  any  State,  local,  or 
Federal  program  to  rather  lean  backward  in  the  direction  of  helping 
the  severely  handicapped.  For  illustration — I  don't  mind  giving  this 
case.  I  would  rather  this  be  kept  off  the  record,  because  it  deals  with  an 
individual.    Is  that  all  right  ? 

Chairman  Kelley.  Yes. 

(Short  talk  off  the  record.) 

Mr.  CoRREVoNT.  Many  times  in  the  past,  say  10  or  15  years  ago, 
workers,  lay  organizations  for  that  matter,  and  governmental  organi- 
zations, would  have  looked  at  Jimmie  and  they  would  have  said,  "Oh, 
he  is  hopeless,"  just  because  he  has  two  limbs  amputated  high  above 
the  knee.  We  know  through  our  experience  at  the  various  industrial 
plants  here  in  the  city  of  Detroit,  and  throughout  the  State  of  Mich- 
igan, that  nothing  is  further  from  the  truth.  If  a  severely  disabled 
person  has  the  will  to  do  there  isn't  much  on  earth  that  can  stop 
him. 

Chairman  Kjelley.  Have  you  any  questions? 

Mr.  BARitER.  Would  you  tell  us  how  soon  after  the  Barden-La 
Follette  amendments  were  passed  that  you  began  to  function  under  the 
act  here  in  Michigan  ? 

Mr.  CoBREVONT.  Immediately.  And  not  only  is  that  true,  but  in 
regard  to  physical  restoration  we  were  offering  the  service  prior  to  the 
amendments.  The  only  primary  service  added  by  the  amendments  to 
our  State  program  was  fundamentally  the  service  to  the  mentally 
disabled. 

Mr.  Barker.  Now,  would  you  tell  us  how  many  applications  you 
have  had  for  assistance;  that  is  for  rehabilitation,  since  the  Act  went 
into  effect? 

Mr.  CoRREVONT.  Well,  all  that  I  could  do  would  be  with  reference 
to  last  year's  annual  report,  in  which  I  indicated  that  there  were 
over  10,000  individuals  that  we  had  contacted  and  served  in  some 
major  or  minor  way. 

Mr.  Barker.  Well,  now,  if  you  have  an  application  from  an  individ- 
ual, and  you  have  a  job  for  him  immediately,  you  count  him  as  a 
rehabilitation  case,  do  you  not  ? 

Mr.  CoRREvoNT.  If  this  man  comes  to  us  and  we  have  a  job  for  him? 

Mr.  Barker.  Yes. 

Mr.  CoRREVONT.  Do  you  mean  he  needs  our  vocational  guidance 
and  counsel? 

Mr.  Barker.  That  is  right;  if  you  can  place  him  immediately. 

Mr.  CoRREvoNT.  If  he  clidn't  need  our  guidance  and  counsel,  and 
there  are  many  disabled  people  who  don't,  that  would  be  the  pri- 
mary function  of  the  United  States  Employment  Service,  and  it  would 
be  presumptuous  upon  our  part  to  do  a  straight  placement  business 
with  disabled  folks  who  have  no  vocational  handicap.  There  are 
many  disabled  people  who  have  no  vocational  handicap.  I  am  one 
of  them. 

Mr.  Barker.  What  I  want  to  find  out  is  whether  that  figure  of 
10,000  that  you  have  given  us  includes  any  proportion  of  individuals 
of  that  sort  who  come  in  to  you,  and  have  no  vocational  handicap  in 
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the  sense  that  you  can  place  them,  in  that  you  actually  place  them 
with,  say,  a  half  an  hour's  interview.  Now,  do  you  include  those  in 
your  list  of  10,000  that  you  have  rehabilitated  ? 

Mr.  CoRREvoNT.  Yes ;  we  would ;  that  is  if  we  gave  them  vocational 
guidance  on  a  case-study  basis.  Now,  if  they  came  to  us  and  it  was 
just  a  referral  service,  so  slight  that  you  might  as  well  say  we  did 
nothing  we  wouldn't  go  to  the  bother  to  make  out  the  records  involv- 
ing that  individual.  But  if  we  do  need  to  give  them  a.  more  inten- 
sive service  of  guidance,  and  counsel  including  medical  examination 
and  direction  to  suitable  employment,  a  record  would  be  made,  and 
if  that  assistance  did  end  in  suitable  employment,  statistically  the 
service  would  be  reflected  in  our  records. 

Mr.  Barker.  Can  you  tell  us  the  average  amount  of  time  you  spend 
on  each  case  ? 

Mr.  CoRREVONT.  That  would  be  very  difficult. 

Mr.  Barker,  Do  you  keep  any  records  of  that? 

Mr.  Correvont.  Do  you  mean  the  amount  of  time  on  each  case? 

Mr.  Barker.  That  is  right.  Plow  long  it  takes  you  to  rehabilitate 
the  person,  the  average  case,  I  know  it  is  a  hard  thing  to  do,  but  we 
have  had  some  testimony  from  others, 

Mr.  Correvont.  Of  course,  during  this  period  our  statistics  are 
changing  so  rapidly.  There  was  a  time  in  the  State  of  Michigan,  for 
illustration,  when  over  80  percent  we  served  were  trained.  People 
wanted  training.  Today  you  have  a  difficult  time  to  sell  the  idea  of 
training  to  many  of  those  who  need  it.  As  a  result  our  training  figure 
has  dropped  off  to  near  40  percent.  From  the  standpoint  of  the  length 
of  time,  the  best  source  or  reference,  considering  national  statistics, 
would  be  a  review  of  the  closure  forms  which  are  submitted  to  the 
Federal  Office  of  Vocational  Rehabilitation  which  indicate  the  actual 
number  of  months  each  case  would  be  in  service  until  closure  is  made. 
We  likewise  have  the  records  over  at  Lansing,  but  I  am  very  sorry  we 
did  not  bring  them  along. 

Mr.  Barker.  One  final  question.  Would  you  give  us  your  estimate 
of  how  many  people  in  the  State  of  Michigan  need  rehabilitation,  if 
you  feel  that  you  can  give  it. 

Mr.  Correvont.  The  preliminary  statement  which  was  made  some- 
what answered  that  question. 

Mr.  Barker.  That  is  right. 

Mr.  Correvont.  Our  own  Federal  office  was  concerned  about  that 
same  problem  consistently  down  through  the  years.  Each  year  they 
ask  the  various  States  to  estimate  the  number  that  need  rehabilitation. 
Any  reply  to  this  question  is  but  a  guess, 

Mr.  Barker.  What  is  your  estimate  for  this  year  ? 

Mr.  Correvont.  The  estimate  that  we  made  was  50,000.  That  could 
be  very  small.  It  could  be  exceedingly  large.  A  great  deal  now  de- 
pends upon  your  definition  of  disability  in  terms  of  vocational  rehabili- 
tation. From  the  standpoint  of  the  grand  total  I  am  sure  that  it  will 
be  very  difficult  for  anyone  to  come  out  with  a  definite  answer  on  that 
particular  question.  I  do  think  this,  though,  in  regard  to  a  census. 
You  asked  earlier  in  this  hearing  as  to  whether  or  not  there  was  a  census 
of  disabled  folks.  In  addition  to  the  regular  census,  which  was  sug- 
gested as  a  technique  for  finding  the  disabled,  the  department  of  public 
instruction  each  year  makes  a  census  of  handicapped  children.    I  do 
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believe  the  census  that  is  made  through  the  school  is  a  little  better  than 
the  general  census  which  is  taken  of  the  total  population. 

Mr.  Barker.  Thank  you. 

Chairman  Kellet.  Thank  you,  Mr.  Correvont. 

Is  the  Ford  Motor  Co.  represented  here  ? 

STATEMENT  OF  DR.  HAELEY  L.  KRIEGER,  FORD  MOTOR  CO. 

Dr.  Krieger.  Dr.  Harley  L.  Krieger.  • 

Chairman  Kellet.  Are  you  the  only  representative  from  Ford? 

Dr.  KiOEGER.  No.     I  have  Mr.  Webster  and  Mr.  Miller. 

Chairman  Kelley.  Would  you  want  to  have  them  sit  with  you? 

Dr.  Krieger.  Yes,  sir. 

Chairman  Kelley.  You  have  a  prepared  statement,  Dr.  Krieger? 

Dr.  Krieger.  We  have  a  prepared  statement  we  gave  your  secretary 
here  Monday  of  this  week.     ( See  Appendix. ) 

Chairman  Kelley.  Yes.     Fine. 

Dr.  KJRiEGER.  We  have  also  brought  along  with  us  here  a  resume  of 
the  1943  handicapped  individuals  working  for  the  company. 

Chairman  Kelley.  Fine. 

Dr.  Krieger.  Breaking  it  down  to  their  various  injuries,  and  so 
forth. 

Chairman  Kelley.  That  is  very  good.  Would  you  care  to  add 
anything  further  to  the  statement  that  you  sent  us  ? 

Dr.  Krieger.  I  don't  know  of  anything  that  I  could  add.  It  briefly 
outlines  the  policy  of  the  company  in  the  hiring  of  handicaps.  It  goes 
into  briefly  the  policy  of  the  company  in  handling  the  returned 
handicapped  veteran. 

Chairman  Kelley.  It  has  been  the  policy  of  the  company  for  some 
time  to  employ  handicaps  ? 

Dr.  Krieger.  That  is  right,  sir. 

Chairman  Kelley.  I  have  not  had  a  chance  to  read  your  statement 
yet,  but  I  will,  of  course.  What  percentage  of  the  total  employees 
are  handicapped? 

Dr.   Krieger.  Approximately  between   10  and  15  percent. 

Chairman  I^lley.  That  is  all  kinds  ? 

Dr.  Krieger.  All  kinds  of  handicaps.  Yes.  Last  year  we  had 
a  total  of  12,144  handicapped  individuals  working  at  the  Rouge  plant, 
and  I  believe  that  the  average  plant  population  would  run  around 
80,000  to  90,000,  in  that  vicinity. 

Chairman  Kelley.  The  shortage  of  manpower  as  it  developed  sev- 
eral years  ago  did  not  cause  you  to  do  this;  it  was  done  before, 
wasn't  it  ? 

Dr.  Krieger.  This  has  been  carried  on  for  25  to  30  years. 

Chairman  Kelley.  It  is  very  interesting.  If  everybody  did  that 
there  wouldn't  be  any  problem,  would  there?  Have  you  any  ques- 
tion to  ask  Dr.  Krieger  or  these  gentlemen? 

Mr.  Barker.  I  didn't  hear  the  question. 

Chairman  Kelley.  He  has  a  statement  that  he  has  mailed  to  us, 
and  Dr.  Krieger  has  a  report  there  of  the  physically  handicapped 
people  and  what  they  do. 

Mr.  Barker.  All  I  wanted  to  know  was  the  kind  of  work  that 
they  did. 
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Dr.  Kriegek.  Yes.     We  have  that  broken  down  here  for  1943. 

Chairman  Kelley.  We  will  be  glad  to  get  that,  and  that  will  save 
you  time  in  answering  questions  because  you  have  answered  them, 
already. 

Dr.  Kbieger.  All  right,  sir. 

Chairman  Kelley.  Thank  you  very  much. 

Mr.  Nixon.     [No  reply.] 

Mr.  Irvin.    Dr.  Irvin ;  excuse  me. 

STATEMENT  OF  DR.  E.  A.  lEVIN 

Dr.  Irvin.  Dr.  E.  A.  Irvin.  I  have  a  prepared  report  here.  (See 
appendix). 

Chairman  Kelley.  Thank  you.  Do  you  care  to  add  anything  to. 
this,  to  make  a  statement  besides  this? 

Dr.  Irvin.  I  don't  have  anything  to  say  in  addition  to  that. 

Chairman  Kelley.  Are  there  any  questions  you  want  to  ask  Dr. 
Irvin  ? 

Mr.  Barker.  Do  we  have  a  break-down  of  the  types  of  jobs  that 
the  handicapped  hold  in  your  plant? 

Dr.  Irvin.  No. 

Mr.  Barker.  Do  you  have,  or  can  you  give  us  some  information' 
on  that? 

Dr.  Irvin.  I  don't  have  the  break-down.  It  would  only  be  gen- 
eral information. 

Mr.  Barker.  You  see,  a  number  of  plants  will  employ  handicapped 
people,  but  they  employ  them  to  hold  the  door  open,  and  that  is  not 
really  a  very  important  placement  for  them  from  the  standpoint  of 
getting  handicapped  people  employed.  It  is  our  interest  to  know 
what  types  of  work  you  can  place  them  in. 

Dr.  Irvin.  In  presenting  the  survey,  the  first  survey  that  we  had 
undertaken  in  our  plant,  we  found  that  we  had  handicapped  indi- 
viduals placed  on  all  types  of  work  in  which  it  was  safe  for  them 
to  work. 

Mr.  Barker.  Well,  perhaps  after  we  go  over  your  report  we  will 
write  to  you  and  get  some  more  information  that  we  feel  we  should 
have. 

Chairman  Kelley.  How  long  have  you  engaged  in  your  activity? 

Dr.  Irvin.  We  have  carried  on  this  activity  almost  from  the  start 
of  the  company. 

Chaifman  Kelley.  Do  you  have  any  idea  what  percentage  of  the 
employees  are  handicapped? 

Dr.  Irvin.  In  our  survey  of  3,500  employees,  in  those  3,500  em- 
ployees that  were  just  surveyed  at  random  out  of  our  files,  we  found 
800  out  of  3,500  had  handicaps  of  greater  or  less  degree,  handicaps 
that  presented  a  placement  problem. 

Chairman  Kelley.  That  is  what  I  mean.  That  is  a  pretty  good 
percentage.  There  are  no  other  questions  that  I  have  to  ask.  We 
are  much  obliged  to  you.  Doctor,  for  coming  here  today.  Mr.  Nixon.. 
[No  reply.]     Mr.  Wright. 


AID  TO   THE   PHYSICALLY   HANDICAPPED  '     933 

STATEMENT  OF  D.  E.  WRIGHT,  OF  N.  A.  WOODWORTH  CO. 

Mr.  Wright.  I  have  no  prepared  statement,  but  I  do  have  some 
information. 

Chairman  Kelley.  All  right.    We  will  be  glad  to  get  it. 

Mr.  Wright.  Donald  E.  Wright. 

Chairman  Kelley.  Go  ahead,  Mr.  Wright. 

Mr.  Wright.  Wright,  from  the  Woodworth  Co.  We  employ  about 
3,300  employees.  About  60  percent  of  those  are  women.  Our  per- 
centage of  handicaps  is  quite  low.  However,  we  have  the  plan  made 
for  it.  We  have  about  75  people  that  we  would  consider  placement 
problems  whom  we  do  not  entirely  consider  as  handicapped.  Of 
those,  35  we  do  consider  as  being  handicapped  individuals,  and  we 
have  them  on  work  which  would  fit  their  particular  abilities.  We 
have  a  placement  system  prepared  which  we  are  using  and  will  con- 
tinue to  use  as  our  volume  becomes  larger.  We  have  taken  every  op- 
eration in  our  plant  all  the  way  through;  written  a  job  description 
of  it,  a  job  break-down,  showing  what  portions  of  the  body  must  be 
used  in  operating  this.  We  make  a  plantograph.  We  show  the  op- 
erations that  occur  in  there,  and  we  have  the  job  break-down  shown 
for  this  as  we  make  the  placement  in  personnel.  It  is  indicated  on 
that  plantograph  what  operation  that  person  is  definitely  going  on, 
if  we  consider  him  a  placement  problem  and  a  handicap.  Of  course 
that  is  a  tentative  placement  until  he  goes  to  our  safety  department 
where  he  is  checked  for  the  extent  of  the  disability,  because  it  may 
be  a  limited  arm  motion,  and  if  this  operation  would  permit  the 
limited  arm  motion  then  he  would  be  placed.  So  they  would  be  the 
judges.    They  have  to  follow  up  on  it. 

That  is  done  on  the  basis  of  a  merit  survey  based  on  ability.  That 
is  not  so  much  his  adaptability,  although  that  is  deterinined  by  the 
safety  department  in  following  the  man  up,  but  as  to  his  industrial 
ability,  how  that  develops  his  skill,  so  that  we  find  out  how  much 
he  is  worth  in  dollars  and  cents.  Secondly,  we  find  out  how  he  has 
adapted  himself  because  we  know  about  how  much  experience  he  had 
when  he  came  into  the  picture.  As  I  say,  it  is  a  plan.  We  are  a  war 
baby,  to  begin  with.  Our  company  had  only  started;  we  had  25 
employees  in  June  of  1940  and  we  went  up  to,  we  were  up  to  5,400 
last  year.     Now  we  are  back  down. 

Chairman  Kelley.  For  the  record,  what  does  your  company  pro- 
duce ? 

Mr.  Wright.  We  make  aircraft  engine  parts. 

Chairman  Kelley.  You  say  your  employment  is  back  down  again  ? 

Mr.  Wright.  Yes;  we  are  down.  We  had  5,400  employees  last 
year.    We  have  3,300  now. 

Chairman  Kelley.  I  have  no  more  questions. 

Mr.  Sipple. 

STATEMENT  OF  MR.  SIPPLE,  L.  A.  YOUNG  SPRING  &  WIRE  CO. 

Mr.  Sipple.  I  don't  have  anything  prepared.  In  fact,  I  didn't 
know  until  the  last  moment  that  I  was  coming  down  here. 
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Chairman  Kelley.  Yoii  are  with  the  L.  A.  Young  Spring  &  Wire 
Co.? 

Mr.  SiPPLE.  That  is  right. 

Chairman  Kelley.  Manufacturing 

Mr.  SiPPLE  (interposing).  Shells. 

Chairman  Kelley.  Do  you  have  a  program  or  a  policy  of  employ- 
ing physically  handicapped  in  your  company  ? 

Mr,  SiPPLE.  Yes;  we  do.  Prior  to  the  war  we  didn't;  it  wasn't 
necessary  for  us  to  hire  handicaps  except  our  own  employees,  because 
our  seniority  list  was  such  that  it  wasn't  a  question  of  going  out  on 
the  market  for  people,  but  with  the  war  many  of  our  employees  were 
laid  off  and  of  course  have  been  employed  elsewhere.  With  that  con- 
dition coming  up  we  have  since  gone  into  the  field  of  veterans  and 
rehabilitation  of  employees,  or  rather  of  handicaps,  and  all  of  the 
men  in  our  employment  department  are  well  versed  on  the  qualifica- 
tions of  each  job.  In  other  words,  they  are  continually  out  in  the 
shop  and  they  know  each  operation.  When  an  order  comes  in  for 
an  employee  they  know  what  the  qualifications  are ;  and  then  we  also 
have  charts  indicating  the  qualifications  for  each  job,  what  the  re- 
quirements are,  the  physical  demands  on  that  job ;  and  when  a  handi- 
cap comes  in,  of  course,  he  is  interviewed  and  he  is  considered  for 
the  job  that  he  is  most  likely  able  to  fill;  and  then  he  is  taken  out 
and  shown  the  job,  and  if  he  feels  he  can  do  it,  and  we  are  satisfied 
that  he  can,  we  put  him  on.  We  have  men  with  one  arm  doing  pro- 
duction welding.  We  have  plumbers  climbing  around  with  one  leg. 
We  have  many  men  with  fingers  off.  Some  don't  have  nubs  on  their 
hands.  We  have  men  with  small  fingers.  We  have  men  with  small 
arms,  or  little  motion  in  their  arms.  We  have  found  places  for  all 
these  people. 

Not  long  ago  we  had  an  example,  where  the  foreman  complained 
of  one  of  his  sweepers  talking  too  much  and  bothering  the  rest  of  the 
help.  Fortunately,  we  had  a  deaf  mute  come  in  and  we  put  him  to 
work  on  that  job.  The  job  is  done,  and  the  man  is  satisfied,  and  it  is 
something  that  he  can  do.  This  is  typical  of  what  is  going  on  out 
there. 

Chairman  Kellpjy.  How  many  employees  do  you  have? 

Mr.  SiPPLE.  Approximately  2.500. 

Chairman  Kei,ley.  How  many  of  those  do  you  suppose  are  handi- 
capped to  the  extent  of  requiring  selective  placement? 

Mr.  SiPPLE.  I  would  say  between  150  and  200. 

Mr.  Barker.  Do  you  intend  to  keep  them  after  the  war  ? 

Mr.  SiPPLE.  They  all  have  seniority. 

Mr.  Barker.  That  is  all. 

Chairman  Kelley.  That  is  all.     Thank  you. 

Mr.  SiPPLE.  Thank  you. 

Chairman  Kelley.  Mr.  Lloyd.  (No  reply.)  Mr.  Frye.  (No  re- 
ply.)    Mr.  Willcock. 

STATEMENT    OF    DONALD    WILLCOCK,    FORGING    AND    CASTING 
DIVISION,  ALLEGHENY  LUDLUM  STEEL  CORPORATION 

Mr.  Willcock.  Donald  Willcock. 

Chairman  Kelley.  You  are  from  the  Forgings  &  Castings  Corpo- 
ration. 


AID  TO  THE   PHYSICALLY  HANDICAPPED  935 

Mr.  WiLLCCX)K.  Forging  and  casting  division  of  Allegheny  Lud- 
liim  Steel  Corporation. 

Chairman  Kellet.  That  is  Pittsburgh,  isn't  it? 

Mr.  WiLLcocK.  Pittsburgh  is  the  main  office.  Brackenridge,  not 
Pittsburgh. 

Chairman  Kelley.  Yes.     That  is  in  my  district. 

Mr.  WiLLCocK.  I  was  there  last  week. 

Chairman  Kelley.  Do  you  have  a  policy  of  employing  physically 
handicapped  ? 

Mr.  WiLLCOCK.  We  have ;  yes,  sir.  I  should  say  we  are  primarily 
a  forge  shop,  and  a  foundry,  all  of  our  work  is  hard,  hot,  and  heavy. 
We  have  opened  up  a  new  division  which  manufactures  small  cutting 
tools,  and  in  that  we  have  places.  We  have  surveyed  every  job  and 
w^e  have  places  for  a  few  handicapped  people.  As  yet  we  don't  have 
any  on  the  pay  roll.  We  did,  about  3  months  ago,  request  the 
United  States  Employment  Service  to  send  us  a  few;  we  could  use 
one  with  no  legs.     So  far  they  have  not  been  able  to  furnish  them. 

Chairman  Kelley.  They  have  not  been  able  to  find  them  ? 

Mr.  WiLLCOCK.  They  have  not  furnished  them.  I  have  called  them 
several  times  and  kept  in  contact  with  them  and  we  haven't  had  one. 

Chairman  Kelley.  Did  you  call  the  Pittsburgh  office? 

Mr.  WiLLCOCK.  No.  We  deal  with  the  Royal  Oak  employment 
office,  a  branch  of  the  United  States  Employment  office.  We  have  a 
few  other  jobs,  for  the  handicapped,  we  have  been  analyzing,  and  so 
far  the  United  States  Employment  Service  at  Royal  Oak  have  not 
been  able  to  furnish  any. 

Chairman  Kelley.  That  is  strange.  You  would  imagine  there 
would  be  quite  a  few  of  them.  "Where  does  the  United  States  Em- 
ployment get  its  handicapped  list  from? 

Mr.  WiLLCOCK.  Well,  I  understood  they  were  set  up  to  handle  or 
organized  to  handle  the  disabled  veterans,  and  that  is  what  we  applied 
for  mostly.  They  have  a  special  bureau  up  there  to  take  care  of  that 
part  of  it. 

Chairman  Kelley.  Any  questions  ? 

Mr.  Barker.  No. 

Chairman  Kelley.  I  guess  that  is  all,  Mr.  Willcock.  Thank  you 
very  much.     Mr.  Edwards.     [No  reply.]     Mr.  Wooden. 

STATEMENT  OF  HAELEY  Z.  WOODEN,  SUPERINTENDENT  OF 
MICHIGAN  SCHOOL  FOR  THE  DEAF 

Mr.  Wooden.  Harley  Z.  Wooden.     And  this  is  Jay  C.  Howard. 

Mr.  Barker.  Mr.  Wooden,  for  the  record,  will  you  state  your  po- 
sition ? 

Mr.  Wooden.  I  am  superintendent  at  the  Michigan  School  for  the 
Deaf.  Mr.  Howard  is  director  of  the  division  for  the  deaf  and  deaf- 
ened of  the  department  of  labor  and  industry,  but  he  is  assigned  at 
the  present  time  to  the  United  States  Employment  Service. 

Mr.  Barker.  Do  you  have  a  written  statement  ? 

Mr.  Wooden.  We  have  prepared  statements,  both  of  us. 

Chairman  Kelley.  Will  you  file  those  and  we  will  include  those 
in  the  record  as  part  of  the  proceedings  ? 
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Mr.  Wooden.  Yes.^ 

Mr.  Barker.  If  you  want  to  make  an  oral  statement  giving  some 
high  points  in  your  statement  we  will  be  glad  to  have  that  at  this 
time. 

Mr.  Wooden.  I  don't  think  there  is  any  necessity,  unless  you  wish 
it.  I  have  made  a  very  brief  statement  here  of  about  four  pages  cov- 
ering the  high  points  of  the  strengths  of  the  Michigan  program,  and 
the  weaknesses,  and  a  few  recommendations  for  Federal  participa- 
tion— just  in  case  the  Government  should  at  any  time  in  the  future 
consider  engaging  in  that  type  of  program. 

Mr.  Barker.  All  right.  Fine.  Now,  then,  Mr.  Howard,  do  you 
have  anything  to  add  to  what  you  have  already  submitted? 

Mr.  Wooden  (translating  for  Mr.  Howard).  He  has  nothing  to  say 
unless  you  wish  to  ask  him  some  questions. 

Mr.  Barker.  No.  We  haven't  any  questions  at  this  time.  Thank 
you  very  much.     We  will  go  over  both  of  those  statements. 

Mr.  Wooden.  All  right. 

Mr.  Barker.  Is  there  a  representative  here  from  the  Nash-Kelvi- 
nator  Corporation,  or  a  representative  from  the  Packard  Motor  Co.  ? 
[No  reply.] 

Mr.  Barker,  That  concludes  the  hearings  for  Detroit  and  the  com- 
mittee stands  in  recess.     I  want  to  thank  you  all  for  coming. 

(The  hearing  was  thereupon  concluded.) 

*  See  appendix. 
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The  following  statements,  correspondence,  and  exhibits,  some  of 
which  were  received  subsequent  to  the  hearing,  are  included  in  the 
record  in  accordance  with  instructions  from  the  chairman : 

Submitted  by  Mr.  George  Addes,  United  Automobile  Workers, 
Congress  or  Industrial  Organizations 

Proposed  Health  and  Safety  Clauses 
(Suggested  for  inclusion  in  union  contracts) 

1.  A  health  and  safety  committee  shall  be  set  up  to  consist  of  three  repre- 
sentatives of  the  companj^  including  a  safety  official,  and  three  representatives 
of  the  union.  (Note:  Alternative  clause  for  large  companies:  A  health  and 
safety  committee  shall  be  set  up  for  each  (appropriate  division  of  plant),  to 
consist  of  three  representatives  of  the  company,  including  a  safety  official,  and 
three  representatives  of  the  union.)  The  union  representatives  on  the  com- 
mittee shall  designate  their  representative  for  each  shift  and  for  each  major 
unit  or  department  of  the  company. 

2.  The  health  and  safety  committee  may  seek  the  advice,  opinion,  and  sug- 
gestions of  experts,  authorities,  and  official  agencies.  The  committee  or  the  union 
representatives  thereof  shall  have  the  right  to  call  such  experts,  authorities,  and 
official  agencies  as  vpell  as  representatives  of  the  health  institute  of  the  United 
Automobile  workers.  Congress  of  Industrial  Organizations,  in  to  the  plant,  and 
they  shall  be  permitted  to  make  such  examinations,  investigations,  and  recom- 
medatlons  as  shall  be  reasonably  connected  with  the  purposes  of  the  committee. 

3.  The  health  and  safety  committee  shall  be  considered  an  adjunct  of,  and 
subordinate  to,  the  regular  grievance  procedure  herein  set  forth.  All  disputes 
and  disagreements  arising  under  the  health,  safety,  and  compensation  clauses 
of  this  contract,  if  not  disposed  of  by  the  health  and  safety  committee,  shall 
proceed  to  the  final  bargaining  step  provided  by  this  contract  (Note:  Or  any 
other  desired  step). 

4.  The  company  agrees  to  inform  the  health  and  safety  committee  of  the 
names  and  natures  of  substances  used  in  the  plant,  exposure  to  which  may  be 
unhealthful  or  dangerous,  and  upon  request  of  the  union  representative  on 
the  committee  to  reveal  the  names  and  natures  of  any  substance  or  compound 
used  in  the  plant. 

5.  The  duties  of  the  health  and  safety  committee  shall  be  as  follows : 

(a)   To  meet  at  least  once  a  month  on  definitely  established  dates. 
(&)To  make  weekly  inspections  of  the  plant,  including  the  first-aid  and 
medical  departments. 

(c)  To  make  recommendations  for  the  correction  of  unsafe  or  harmful 
conditions  and  the  elimination  of  unsafe  or  harmful  work  practices. 

(d)  To  review  and  analyze  all  reports  of  industrial  injury  and  illness,  to 
investigate  the  causes  of  same,  and  to  recommend  rules  and  procedures  for 
the  prevention  of  accidents  and  diseases  and  for  the  promotion  of  the  health 
and  safety  of  employees. 

(e)  Subject  to  grievance  procedure,  to  negotiate  and  adjust  all  disputes 
arising  under  the  health,  safety,  and  compensation  clauses  of  this  contract. 

(f)  To  recommend  standards  for  the  continued  employment  or  reemploy- 
ment of  employees  suffering  from  disabilities  or  having  symptoms  of  illness. 

(g)  To  promote  health  and  safety  education. 

(h)  To  supervise  the  administration  of  any  group  insurance  prepayment 
or  benefit  plan  wherein  the  company  is  a  contributor. 

(i)  To  supervise  the  handling,  distribution,  and  sale  of  food  and  refresh- 
ments in  the  plant. 
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6.  The  company  agrees  to  maintain  sanitary,  safe,  and  healthful  working  con- 
ditions in  the  plant;  to  equip  all  hazardous  machinery  with  effective  safety 
devices ;  to  maintain  precautions  against  exposure  which  may  cause  occupational 
diseases,  poisoning,  or  their  symptoms ;  and  to  furnish  and  maintain  without  cost 
to  employees  whatever  equipment  and  clothing  may  be  needed  by  them  for  the 
safe,  healthful,  and  protected  performance  of  their  jobs.  All  other  clothing  or 
equipment  which  is  subject  to  damage  or  excessive  wear  by  reason  of  the  special 
nature  of  the  employment  will  also  be  furnished  by  the  company. 

7.  The  company  agrees  that  all  industrial  injuries  and  diseases,  and  absences 

of •  days  (we  recommend  3  days)  or  more  for  which  the  given  reason  is 

illness,  shall  be  reported  promptly  and  fully  to  the  employee's  steward  or  com- 
mitteeman and  to  the  health  and  safety  committee. 

8.  The  company  agrees  to  maintain  full  time  on  all  shifts  adequate  emergency, 
dispensary,  and  hospital  facilities  for  treatment  of  injured  employees  under  the 
supervision  of  a  licenced  physician.  Any  unlicensed  medical  personnel  shall  be 
under  the  direct  supervision  of  such  licensed  physician.  The  name  of  the  physi- 
cian in  attendance  shall  be  conspicuously  posted  in  the  examination  room.  First- 
aid  men  and  nurses  shall  not  remove  foreign  bodies  from  eyes,  give  medication, 
or  prescribe  treatment  except  under  proper  supervision  and  as  ordered  by  the 
physician  in  charge.  All  first-aid  personnel  shall  be  designated  by  appropriate 
uniform  or  insignia. 

9.  Physical  examinations  at  the  expense  of  the  company,  inade  by  qualified 
medical  examiners,  including  lung  X-rays,  standard  luetic  tests,  and  urinalysis 
shall  be  given  periodically  to  each  employee  as  the  nature  of  the  employment  may 
require  and  to  all  new  employees  before  hiring.  The  information  thereby  ascer- 
tained shall  remain  the  confidential  property  of  the  employee  except  that  the 
employer  shall  be  informed  of  such  conclusions  as  may  indicate  the  type  of 
employment  the  employee  may  perform.  The  employee  shall  receive  from  the 
physician  a  report  of  findings  except  that  whenever  indicated  by  proper  medical 
practice,  such  reports  shall  instead  be  directed  to  the  physician,  hospital,  or  clinic 
designated  by  the  employee.  The  complete  findings  of  the  physical  examination 
shall  be  made  available  to  the  physician,  hospital,  clinic,  or  legal  i-epresentative 
of  the  employee  at  his  request. 

10.  Such  physical  examinations  shall  be  used  solely  for  the  purpose  of  proper 
job  placement,  and  except  in  the  case  of  active  communicable  disease  no  person 
shall  by  reason  thereof  be  denied  employment  or  continuation  of  employment. 
Hernia,  noncontagious  venereal  disease,  and  arrested  tuberculosis  shall  in  par- 
ticular not  be  deemed  a  bar  to  employment  or  continuation  of  employment.  An 
employee  suffering  ill  health  or  partial  disability  shall  be  given  such  available 
employment  or  reemployment  as  he  may  safely  perform. 

11.  Should  any  employee  or  prospective  employee  be  denied  employment  because 
of  the  results  of  the  physical  examination  or  claim  of  disability,  or  should  an 
employee's  classification  be  changed  by  reason  thereof,  any  dispute  thereon  shall 
be  referred  to  the  health  and  safety  committee  for  investigation  and  there- 
after to  the  regular  grievance  procedure  for  negotiation.  Certificate  from  other 
physicians  may  be  submitted  by  the  union  in  support  of  its  position,  and  in  the 
event  of  further  disagreement  the  opinion  of  an  impartial  specialist  shall  be 
obtained.     Pending  such  dispute,  the  employee  shall  remain  at  work. 

12.  No  employee  shall  be  required  to  work  on  a  job  or  machine  while  its  safety 
is  being  questioned  by  the  union  members  of  the  health  and  safety  committee,  and 
during  such  time  he  shall  receive  full  wages  even  if  transferred  to  a  lower-rated 
job. 

13.  No  employee  shall  be  required  to  work  on  a  job  or  machine  with  which 
he  is  unfamiliar  until  he  shall  have  received  adequate  instruction  and  training 
in  the  safe  performance  of  the  job. 

Statement  by  Harold  T.  Hates,  Bureau  of  Manpower  Utilization, 

Detroit,  Mich. 

Statement  of  Handicapped  Placement  Program  in  Michigan 

In  January  of  1940,  a  handicapped  placement  program  was  established  in  the 
Michigan  State  Employment  Service  for  the  purpose  of  providing  occupational 
adjustment  and  placement  for  handicapped  workers  in  Michigan. 
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After  considerable  research  and  an  extensive  review  of  the  programs  of  adjust- 
ment and  placement  for  handicapped  vporkers  in  effect  at  that  time  in  other  State 
employment  services,  as  well  as  a  study  of  the  rehabilitation  services  available 
through  National,  State,  and  local  agencies,  procedures  were  developed  in  the 
employment  service  to  provide  for  services  to  the  handicapped. 

During  the  first  part  of  1940  the  occupational  research  center  of  the  Michigan 
State  Employment  Service  completed  physical  demands  study  No.  19'-i01,  which 
was  an  analysis  of  the  physical  demands  and  working  conditions  present  in 
laundry  industry  jobs.  This  report  was  compiled  for  the  purpose  of  assisting  the 
employment  service  in  placing  handicapped  workers  and  was  considered  as  an 
initial  step  toward  furnishing  the  kind  of  job  information  for  purposes  of  voca- 
tional counseling,  adjustment,  and  placement  of  veterans  and  handicapped  job 
seekers. 

This  monograph  is  a  detailed  inventory  of  the  physical  demands  and  working 
-conditions  found  to  be  present  in  approximately  80  different  jobs  which  were 
analyzed  in  representative  plants  in  the  various  branches  of  Detroit's  laundry 
industry.  A  specially  trained  analyst  went  into  the  plants  and  observed  the 
nature  of  the  physical  demands  involved  in  the  tasks  performed  by  workers  on 
the  various  jobs,  as  well  as  the  environmental  conditions  inherent  in  those  jobs. 
He  then  recorded  the  results  of  these  analyses  on  standard  forms,  recording  the 
various  factors  present  in  each  job  according  to  a  set  of  standardized  codes  and 
definitions. 

This  was  the  second  physical  demands  study  released  in  the  Nation's  occupa- 
tional research  program  and  has  been  given  wide  distribution. 

On  April  26,  1940,  a  comprehensive  agreement  of  cooperation  with  the  State 
rehabilitation  agency  was  entered  into  by  the  employment  service,  providing  that 
the  local  employment  service  office  will  offer  referral  to  the  rehabilitation  divi- 
sion to  applicants  who  are  disabled  and  in  need  of  rehabilitation  service.  The 
rehabilitation  division  will  refer  to  the  local  employment  service  offices  for  place- 
ment those  who  may  not  be  in  need  of  rehabilitation  or  may  otherwise  be  ready 
for  comprehensive  employment. 

This  agreement  of  cooperation  has  been  revised  and  strengthened  frequently 
since  it  was  first  entered  into,  and  under  date  of  June  30, 1944,  an  all-inclusive  plan 
of  cooperation  was  entered  into  between  the  rehabilitation  division  and  the  em- 
ployment service  providing  for  comprehensive  referral  of  handicapped  persons  to 
that  agency  for  adjustment  services  and  also  outlining  a  schedule  of  rehabilita- 
tion field  agents  visits  to  the  local  employment  service  offices  throughout  the  State. 
At  the  present  time,  each  employment  service  office  is  visited  on  a  periodic  basis 
by  the  field  agent  within  whose  territory  the  local  employment  service  office  is 
situated.  The  field  agent  appears  on  a  specified  day  at  a  designated  time  and  the 
employment  service  arranges  scheduled  interviews  for  the  field  agents,  of  veterans 
with  non-service-connected  disabilities  and  those  handicapped  workers  in  need 
of  rehabilitation  service  who  have  come  to  the  attention  of  the  employment  service 
since  the  field  agent's  last  visit.  The  field  agent  conducts  his  interview  with  the 
handicapped  worker  in  the  local  employment  service  office  and  the  worker  making 
the  referral  may  sit  in  on  the  interview  for  the  purpose  of  providing  occupational 
information  or  any  other  data  available  to  the  employment  service  that  might  be 
needed  during  the  interview.  At  the  same  time,  the  field  agent  is  in  a  position 
to  review  placement  activities  of  the  employment  service  with  respect  to  specific 
rehabilitation  clients  in  need  of  that  service.  At  the  present  time,  approximately 
300  handicapped  workers  are  being  directed  to  the  rehabilitation  division  each 
month. 

On  October  2, 1944,  a  new  phase  of  cooperation  between  the  employment  service 
and  the  rehabilitation  division  was  entered  into,  namely,  the  assignment  of  a 
rehabilitation  field  agent,  full-time,  to  local  office  No.  10  of  the  employment  serv- 
ice, located  at  112  East  Jefferson  Avenue,  Detroit.  This  experiment  has  been  in 
operation  only  a  couple  of  weeks,  but  the  indications  at  this  time  are  that  this 
assignment  will  result  in  exceptional  service  to  handicapped  workers.  During 
the  first  8  days  that  the  rehabilitation  field  agent  was  located  in  the  local  em- 
ployment service  office,  he  discussed  rehabilitation  programs  with  124  handi- 
capped workers  who  are  considered  to  be  in  "interviewed  status."  The  number 
of  these  that  will  become  rehabilitation  clients  cannot  be  determined  at  this 
time. 

Since  1941,  the  employment  service  has  been  working  closely  with  the  division 
of  the  deaf  and  deafened  of  the  Michigan  Department  of  Labor  and  Industry. 
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The  director  of  the  division  for  the  deaf  and  deafened  has  been  located  at  local 
office  No.  10  of  the  employment  service  in.  Detroit  for  the  past  3  years  and  has 
had  the  opportunity  of  serving  the  deaf  and  hard-of-hearing  group  through  the 
facilities  of  the  50  local  employment  service  offices  throughout  Michigan. 

He  has  available  to  him  employment  service  occupational  information  data, 
and  uses  employment  service  procedures  in  placing  deaf  and  hard-of-hearing 
workers  on  jobs.  He  is  in  a  most  favorable  position  to  interpret  War  Manpower 
Commission  rules  and  regulations  to  applicants  with  impairment  in  use  of  or 
total  loss  of  hearing  and  the  employment  service  has  as  well  benefited  immeasur- 
ably in  the  direction  of  the  deaf  and  hard-of-hearing  worker  to  essential  industry 
for  the  purpose  of  manning  war  jobs. 

At  the  outbreak  of  the  war,  there  was  some  question  as  to  the  feasibility  of 
training  the  deaf  and  hard-of-hearing  in  the  vocational  training  classes  for  war- 
production  workers.  Some  persistence  was  required  to  induce  the  schools  to  ad- 
mit those  with  impaired  hearing.  Upon  experimenting,  it  was  found  that  the 
deaf  and  hard-of-hearing  were  able  to  hold  their  own  and  profit  through  the 
training.  It  was  only  a  short  time  before  they  were  flowing  through  the  training 
schools  into  war-industry  jobs. 

In  Michigan  the  United  States  Employment  SerA'ice  offices  are  not  only  willing 
to  refer  persons  with  no  hearing  or  impaired  hearing  to  jobs  tiiey  are  capable  of 
filling,  but  if  an  employer  is  doubtful  of  the  wisdom  of  employing  such  a  person, 
they  persist  and  eventually  sell  him  to  the  employer.  For  the  past  2  years  the 
employment  service  in  Detroit  has  placed  approximately  50  deaf  workers  a  month 
in  war  jobs,  and  the  vast  majority  of  them  have  made  good  on  these  jobs.  They 
have  proved  to  be  Exceptionally  free  from  compensable  accidents. 

A  comprehensive  working  arrangement  has  been  developed  between  the  State 
social  welfare  commission  and  the  employment  service  in  the  adjustment  and 
placement  of  blind  workers  in  Michigan,  and  little  or  no  difficulty  has  been  expe- 
rienced in  aiding  the  blind  to  acquire  jobs  in  industry  in  Michigan. 

The  placement  agent  from  the  division  of  services  for  the  blind  of  the  State 
social  welfare  commission  stops  in  at  the  local  office  of  the  employment  service 
at  such  time  as  ha  visits  a  community  and  works  very  closely  with  the  employment 
service  for  the  purpose  of  studying  the  needs  of  both  the  blind  workers  and  the 
employers.  Contacts  are  made  by  the  placement  agent  for  the  blind  in  coopera- 
tion with  the  local  offices  of  the  employment  service,  and  permission  is  requested 
to  survey  jobs  in  specific  plants  in  terms  of  the  physical  requirements  of  the  jobs 
to  determine  which  are  suitable  for  the  placement  of  the  available  blind  workers 
in  tTiat  community.  The  placement  agent  for  the  blind  then  stresses  the  fact  that 
he  will  personally  teach  the  blind  worker  to  perform  tlie  selected  job  and  take 
the  responsibility  for  a  follow-up  of  the  placement.  It  is  necessary  in  many 
cases  to  make  rather  complete  surveys  of  the  job  opportunities  in  a  plant  in  terms 
of  the  physical  demands  and  working  conditions  inherent  in  the  jobs.  After  this, 
specific  job"  opportunities  are  pointed  out  to  management  and  a  qualified  blind 
worker  is  referred  for  the  particular  job  located  during  the  survey.  By  using 
this  method,  we  have  gained  the  confidence  of  management  and  made  them  aware 
of  the  labor  supply  available  and  the  capacities  of  this  labor  supply.  The  per- 
sonnel of  the  State  social  welfare  commission  and  the  employment  service  attend 
periodic  conferences  and  training  sessions  at  which  the  programs  of  each  are 
discussed.  This  has  tended  toward  more  complete  understanding  of  the  pro- 
grams of  each  agency  and  fuller  utilization  of  the  facilities  of  both  agencies. 

The  Detroit  Council  for  the  Physically  Handicapped  is  a  voluntary  association 
of  agencies  in  Detroit  and  Wayne  County  which  devote  all  or  a  reasonable  part  of 
their  programs  to  handicapped  persons.  The  purpose  of  the  council  is  to  provide 
a  medium  by  which  agencies  serving  the  handicapped  can :  (1)  Act  .as  a  mutual 
clearinghouse  of  information;  (2)  avoid  overlapping  or  duplicating  of  service; 
(3)  act  jointly  in  common  enterprise ;  (4)  conduct  studies  of  current  needs  of  the 
handicapped  to  the  end  that  existing  services  may  be  modified,  continued,  or 
extended,  or  new  services  created  to  meet  such  needs. 

In  November  1942  the  Detroit  Council  for  the  Physically  Handicapped  under- 
took a  survey  for  the  purpose  of  determining  how  many  and  what  types  of 
handicapped  persons  were  available  for  war  work  at  that  time.  Approximately 
60  agencies,  organizations,  and  instit-utions  in  Detroit  that  had  part  or  full-time 
profframs  for  veterans  and  handicapped  workers  were  circularized  and  asked  to 
register  all  physically  handicapped  persons  on  their  records  who  were  16  years 
of  age  and  over,  who  were  available  for  work,  and  whose  physical  and  mental 
condition  was  such  that  they  could  be  placed  on  jobs. 
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The  results  of  the  program  as  of  February  1,  1943,  were  as  follows : 
1.  Number  of  agencies  participating 


2.  Registration  forms  submitted  to  the  committee 

3.  Forms  forwarded  to  the  employment  service 

(Less  duplications) 

4.  Placed  or  waiting  for  placement,  approximately 

5.  Forms  forwarded  to  the  rehabilitation  division 

(Less  duplications) 

6.  Assigned  for  investigation  by  the  rehabilitation  division,  approximately. 

7.  Forms  indicating  further  evaluation  and  study ^- 

8.  Other  (working,  institutionalized,  etc.) 


2,516 
951 

886 
200 
809 
750 
80O 
483 
273 

The  registration  program  of  disabled  veterans  and  handicapped  workers 
through  the  Detroit  council  was  extremely  successful  and  plans  were  made  by 
the  Employment  Service  in  cooperation  with  the  rehabilitation  division,  a  social 
welfare  commission,  and  the  related  agencies  to  effect  the  same  type  of  organ- 
izational pattern  in  other  war  industry  areas  in  Michigan.  The  primary  purpose 
of  this  organizational  drive  was  to  be  for  the  purpose  of  recruiting  disabled 
workere  for  placement  in  war  industries.  This  plan  was  carried  out  during  1943 
and  in  approximately  20  out-State  communities,  councils  for  the  handicapped 
were  organized  and  the  same  type  of  recruitment  drive  held. 

In  Michigan,  on  the  administrative  staff,  is  a  State  supervisor  of  handicapped 
placements  and  in  each  local  office,  since  June  of  1942,  the  local  office  veterans' 
employment  representative  has  been  assigned  with  the  responsibility  for  provid- 
ing occupational  adjustment  and  placement  for  handicapped  workers  as  well  as 
veterans.  The  local  office  veterans'  employment  representative  provides  selective 
placement  for  disabled  veterans  and  the  civilian  handicapped  and  serves  as  an 
adviser  to  local  office  personnel  in  the  registration,  selection,  referral,  and  place- 
ment of  veterans  and  disabled  applicants.  He  is  familiar  with  rules,  regulations, 
and  procedures  pertaining  to  the  employment  of  veterans  and  disabled  workers, 
including  State  workmen's  compensation  I'ules,  and  is  the  representative  of  the 
local,  office  in  matters  of  occupational  adjustment  and  rehabilitation  service, 
being  responsible  for  all  contacts  with  such  agencies.  Several  times  a  month, 
he,  in  cooperation  with  employer-relations  personnel,  visits  employers  served 
by  the  local  office  for  the  purpose  of  discussing  selective  placement  techniques  of 
the  Employment  Service  with  special  emphasis  on  the  use  of  physical  demands 
and  capacities  appraisals  techniques.  Analyses  are  made  of  specific  jobs  in  the 
plants  in  terms  of  their  physical  requirements  and  the  working  conditions  in- 
herent in  the  jobs  and  the  employers  are  encouraged  to  adopt  physical  demands 
and  capacities  appraisals  technique  in  job  assignment  of  veterans  and  handi- 
capped workers  within  their  plants. 

Most  of  the  larger  industrial  concerns  in  Michigan  have  appointed  selected  indi- 
viduals in  the  personnel  department  to  interview  and  place  veterans  and  disabled 
workers  and  although  it  cannot  be  said  that  any  considerable  number  of  employers 
have  adopted  War  Manpower  Commission  techniques  of  selective  placement,  most 
of  the  employers  contacted,  to  date,  are  now  using  or  plan  to  use  adaptations  of : 
(1)  Physical-demands  analysis  of  jobs  ;  (2)  physical-capacities  appraisals  of  work- 
ers; (3)  the  matching  of  the  abilities  of  the  worker  to  the  requiren-ents  of  the  job. 

In  addition  to  the  systematized  contact  with  employers  all  over  the  State  of 
Michigan  for  the  purpose  of  introducing  selective-placement  techniques  of  the 
War  Manpovrer  Commission,  several  efforts  have  been  made  to  acquaint  industry 
and  the  public  with  the  program  of  the  War  Manpower  Commission  through  the 
schools  and  colleges  in  Michigan.  Training  institutes  held  by  the  War  Manpower 
Commission  have,  of  course,  been  open  to  related  agencies,  labor  organizations, 
and  industrial  workers. 

Since  1940,  considerable  progress  has  been  made  in  the  placement  of  handi- 
capped workers,  and  we  should  like  to  quote  the  following  figures  showing  the 
number  of  handicapped  placements  made  since  1940  up  to  and  including  the 
month  of  August  1944  : 


1940 1,  249 

1941 4,  776 

1942 7,  936 

1943 13.  2?'.8 


1944— January 1,  283 

February 1,  301 

March 1,  405 

April 1,  596 


1944 — Continued. 

May 1,  896 

June 2,  Ulfs 

July 2,  420 

August 3,  111 


Subtotal 15,  030 


Total 42,  229 
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Statement  of  Col.  Philip  C.  Pack,  Retired,  Director  of  Offtoe  of 
Veterans'  Affairs,  Lansing;  Submitted  by  Dr.  K.  E.  Markuson, 
Director  of  Bureau  of  Industrial  Hygiene,  Michigan  Depart- 
ment OF  Heai/th 

The  Michigan  Veterans'  Peogbam 

Inspired  by  Gov.  Harry  F.  Kelly,  himself  a  disabled  veteran  of  "World  War 
I,  the  State  of  Michigan  has  inaugurated  a  comprehensive  program  of  assist- 
ance to  the  returning  veteran. 

In  his  message  to  the  legislature,  in  special  session  early  in  1944,  Governor 
Kelly  said :  "No  subject  for  your  consideration  is  more  timely  or  of  greater  im- 
portance than  that  of  the  returning  veteran.  The  multitude  of  problems  aris- 
ing from  this  subject  are  already  pressing  for  attention.  They  will  grow  in 
scope  and  intensity  as  America  advances  the  tempo  of  her  combat  against  the 
enemy.  They  will  inevitably  rise  to  a  challenging  peak  shortly  after  the  victory 
is  won." 

In  its  acf^  to  effectuate  the  Governor's  recommendation.  Michigan's  Legis- 
lature defined  the  duties  and  responsibilities  of  the  office  of  veterans'  affairs, 
created  by  the  act,  as  follows : 

(1)  Collect  data  and  information  as  to  the  facilities  and  services  available 
to  veterans. 

(2)  Prepare  detailed  plans  for  a  comprehensive  State-wide  veterans'  program. 

(3)  Coordinate  the  programs  of  State  agencies  which  may  properly  be  utilized 
in  the  administration  of  various  aspects  of  the  problems  of  veterans,  and  de- 
pendents of  veterans,  such  as  the  board  of  control  for  vocational  education.  State 
hospital  commission,  department  of  public  instruction,  board  of  regents,  board 
of  agriculture,  board  of  education,  department  of  social  welfare,  and  any  other 
State  agency  furnishing  services  to  veterans. 

(4)  Provide  a  central  contact  between  Federal  agencies  dealing  with  the  prob- 
lems of  veterans,  such  as  the  "Veterans  Administration,  Selective  Service  Sys- 
tem, Office  of  Education,  Social  Security  Board,  "War  Department,  Navy  Depart- 
ment, and  other  Federal  agencies,  on  one  hand,  and  the  several  State  agencies 
which  may  administer  the  various  aspects  of  the  problem,  on  the  other. 

(5)  Maintain  central  case  records  of  all  veterans  to  facilitate  the  interchange 
of  case  histories  among  State  administrative  agencies,  and  to  provide  a  clear- 
inghouse of  information. 

(6)  Recommend  the  apportionment  of  funds  among  State  agencies  to  insure 
adequate  coordination. 

(7)  Provide  such  services  to  veterans  as  not  otherwise  offered  by  Federal 
agencies. 

(8)  Provide  a  central  agency  to  which  the  veteran  may  turn  for  infoi'ma- 
tion.  The  legislature  finally  provided  that  "this  act  shall  be  liberally  con- 
strued so  that  the  State  may  be  of  greatest  assistance  to  the  veterans  of 
Michigan." 

In  order  that  the  newly  created  office  of  veterans'  affairs  might  have  the  advice 
and  assistance  of  organized  veterans'  groups,  the  act  also  provided  for  the 
formation  of  the  Michigan  Veterans'  Advisory  Committee.  This  committee, 
the  legislature  directed,  is  to  consist  of: 

One  member  each  of  the  American  Legion,  the  Veterans  of  Foreign  VP'ars,  the 
Disabled  American  Veterans  and  the  United  Spanish  "War  Veterans,  and  four 
veterans  of  World  War  IT.  Nominations  were  made  by  the  veterans'  organiza- 
tions themselves,  and  the  following  have  been  named  to  the  committee : 

Representing  the  American  Legion,  Mr.  Leslie  P.  Kofgen,  of  Saginaw ; 

Representing  the  Veterans  of  Foreign  Wars,  Mr.  Dennis  Mulvihill,  of  Detroit ; 

Representing  the  Disabled  American  Veterans,  Mr.  Vincent  E.  Schoeck,  of 
Grosse  Pointe  Farms; 

Representing  the  United  Spanish  War  Veterans,  Brig.  Gen.  John  H.  Schouten, 
of  Grand  Rapids ; 

Representing  the  veterans  of  World  War  II,  Capt.  Norman  J.  Harris,  re- 
tired, of  Jackson,  and  Lt.  Robert  Pepper,  retired,  of  Port  Huron.  Two  addi- 
tional representatives  of  World  War  II  remain  to  be  named  by  the  Governor. 
Both  of  the  World  War  II  committeemen  were  retired  for  disabilities  incurred 
in  line  of  duty  overseas. 


1  Act  No.  26,  1944  Michigan  Public  Acts,  first  special  session. 
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As  director  of  the  office  of  veterans'  affairs,  the  Governor  named  Lt.  Col.  Philip 
C.  Pack,  of  Ann  Arbor,  retired  overseas  veteran  of  both  World  War  No.  1  and 
World  War  No.  2,  who  was  returned  to  active  military  duty  at  the  Governor's 
request.     He  has  since  been  promoted  to  the  grade  of  colonel. 

Others  of  the  staff  of  the  office  of  veterans'  affairs  include  :  Mr.  Elmer  J.  Hanna,. 
of  East  Lansing,  overseas  veteran  of  World  War  No.  1  and  former  State  com- 
mander of  the  Veterans  of  Foreign  Wars,  assistant  director ;  Maj.  Garnet  J.  Bur- 
lingame,  of  Ann  Arbor,  retired  veteran  of  the  New  Guinea  campaign,  chief,  camps 
and  hospitals  section ;  Mr.  Lyle  Marling,  World  War  No.  1  veteran ;  Lt.  Glenn 
Carpenter,  retired  World  War  No.  1  chaplain,  and  Capt.  Frederick  S.  Randall, 
retired  World  War  No.  2  veteran,  have  been  named  to  the  field  service  section. 
Provision  has  been  made  for  rapid  expansion  upon  general  demobilization,  but  the- 
staff  will  remain  on  a  skeleton  basis  in  the  meantime.  "We  will  not  spend  an 
unnecessary  dime  for  administration,"  Colonel  Pack  has  repeatedly  declared,  "but 
will  save  our  appropriation  for  the  veteran  himself." 

The  office  of  veterans'  affairs  was  activated  on  April  1,  1944.  Recognizing  the 
fact  that  an  office  located  in  Lansing  could  never  give  proper,  individualized 
service  to  veterans,  the  personnel  of  the  office  immediately  commenced  tlie  organi- 
zation of  local  councils  of  veterans'  affairs  and  veterans'  counseling  centers  in 
the  principal  communities  of  the  State.  To  date,  83  percent  of  the  population  of 
the  State  has  been  so  organized.  Such  cities  as  Jackson,  Kalamazoo,  and  Grand 
Rapids  pioneered  in  the  effort  and  others  quickly  followed  suit.  Before  the  year 
has  passed,  it  is  safe  to  say  that  the  entire  State  will  have  been  organized,  with 
veterans'  counseling  centers  available  to  veterans,  no  matter  where  they  may  live. 

The  theory  involved  in  the  organization  of  these  counseling  centers  is  that  the 
reintegration  of  the  veteran  into  the  civil  life  of  the  community  is  a  community 
obligation ;  that  it  is  the  happy  duty  of  the  community  to  provide  a  place  where- 
the  veteran  may  go  for  information,  advice,  and  practical,  down-to-earth  assist- 
ance ;  that  the  problem  is  too  great  to  be  turned  over  to  any  one  group  or  organiza- 
tion but  that,  on  the  other  hand,  every  group  has  a  part  to  play  and,  finally,  that 
to  happily  reabsorb  Michigan's  5CO.0O0'  service  men  and  women  into  the  civilian 
economy  requires  the  united  efforts  of  every  organization,  whether  it  be  public, 
private,. fraternal,  or  of  any  other  character. 

After  many  conferences  with  experts  in  the  field  of  human  relations,  there  was 
finally  evolved  the  Michigan  plan,  for  adaptation  to  each  community.  This  plan 
calls  for  the  organization,  on  a  community  level,  of  a  local  council  of  veterans' 
affairs.  Each  community  organization,  it  was  decided,  should  have  a  representa- 
tive, self -selected,  as  a  member  of  the  council,  and  from  the  entire  group  should  be 
selected,  by  vote,  an  executive  committee  to  act  for  all.  The  purpose  of  such  an 
organization  is,  of  course,  the  formation  of  a  veterans'  counseling  center,  with  a 
full-  or  part-time  counselor  (depending  upon  the  size  of  the  community)  to  render 
needed  services,  on  a  referral  basis,  to  the  returning  veteran.  This  plan  has  been 
followed,  happily  with  uniform  success,  and  throughout  the  State  such  counseling 
centers  have  been  opened,  staffed,  and  are  rendering  a  highly  valuable  service  to 
veterans,  now  returning  to  the  State  at  the  rate  of  about  l,OoO  per  month. 

The  counselor  advises  the  veteran  on  hundreds  of  different  subjects,  chief 
among  which  are  the  following :  Presentation  of  claims  for  pensions ;  problems 
of  employment  or  reemployment;  housing;  acquisition  of  homes,  farms,  or  busi- 
nesses under  the  provisions  of  the  so-called  G.  I.  bill ;  completion  of  educational 
programs  ;  vocational  rehabilitation  ;  health  programs  ;  personal  problems  ;  and 
literally  hundreds  of  other  problems  impossible  to  classify.  Many  examples  can 
be  cite;l.  If  the  veteran  has  become  involved  in  a  lawsuit,  the  counselor  refers 
him  to  a  member  of  the  local  bar  who  has  patriotically  agreed  to  help:  if  the 
veteran  is  emotionally  unsettled,  the  counselor  arranges  an  appointment  with  a 
psychiatrist  who  has  volunteered  his  service ;  if  the  veteran  wishes  to  make  a 
claim,  the  counselor  arranges  the  matter  with  the  service  officer  of  a  veterans'" 
orcranization  or  the  Red  Cross ;  if  he  needs  a  few  dollars  to  tide  him  over,  the 
counselor  arranges  the  matter  with  the  Soldiers'  and  Sailors'  Relief  Commis- 
sion— and  so  on.  Thus  do  previously  existing  groups  and  services  all  come  into 
the  picture,  each  with  respect  to  its  own  capacity.  This  is  total  mobilization 
of  community  resources.  Five  minutes'  examination  of  the  case  records  in  any 
of  Michigan's  venterans'  counseling  centers  would  convince  anyone  of  the  out- 
standing service  being  rendered. 

Organization  of  community  counseling  centers  has  priority  No.  1  in  the  pro- 
gram of  the  office  of  veterans'  affairs.  Such  counseling  centers  must  not  only- 
be  organized,  counselors  carefully  selected  and  trained,  but  must  be  so  organized 
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as  to  be  capable  of  rapid  overniglit  expansion  when  general  demobilization  is 
imminent. 

While  the  major  energies  and  efforts  of  the  staff  of  the  office  of  veterans' 
affairs  has  been  expended  on  organizing  communities,  numbers  of  projects  on  a 
State  level  have  also  been  undertaken.  Outstanding  among  these  projects  has 
been  the  opening  of  Pine  Lake  Camp,  28  miles  northwest  of  Battle  Creek. 
Through  the  generosity  of  the  Kellogg  Foundation  this  camp,  representing  an 
investment  of  $470,000,  has  been  turned  over  to  the  State  to  operate  in  behalf 
of  Michigan  veterans.  Consisting  of  31  land  and  500  lake  acres,  the  camp  is 
equipped  with  administration  building,  recreation  hall,  mess  hall,  kitchen, 
lounge,  library,  and  school  facilities  and,  in  addition,  has  housing  facilities  for 
250  veterans.  At  the  request  of  the  State  office  of  veterans'  affairs,  the  admin- 
istrative board  recently  released  $45,000  for  the  immediate  construction  of  a 
vocational  training  school  building  on  the  camp  property.  In  this  building  will 
be  housed  $50,000  worth  of  training  machinery  released  by  the  Federal  Govern- 
ment for  instructional  purposes.  Here  the  veteran  will  learn  machine-shop 
practice,  cabinetmaking,  boatbuilding,  arc  and  gas  welding,  draftsmanship,  watch 
and  clock  repairing,  and  in  the  other  classrooms  will  be  taught  typing,  stenog- 
raphy, office  practice,  cooking  and  baking,  and  landscape  design.  Pine  Lake 
Camp  is  designed  for  the  "orphans"  of  the  war — those  with  10  percent  or  less 
physical  disability  who  are  presently  ineligible  for  rehabilitation  at  Government 
expense.  Primarily,  it  will  bridge  the  gap  between  military  and  civilian  life, 
make  the  untrained  veteran  employable,  and  rebuild  him  both  physically  and 
mentally.  An  infirmary  staffed  by  physicians,  psychiatrists,  and  nurses  will 
carefully  rebuild  the  veteran  both  mentally  and  physically.  Boating,  fishing, 
skating,  and  supervised  athletics  will  round  out  the  program.  'There  will  be 
only  two  bugle  calls — taps  and  mess  call" — Colonel  Pack  has  stated,  "and  disci- 
pline will  be  kept  at  a  minimum  compatible  with  good  management."  The  camp 
is  being  actively  operated  for  the  office  of  veterans'  affairs  by  the  State  board 
for  control  of  vocational  education. 

When  enactment  of  the  G.  I.  bill  appeared  certain,  the  office  of  veterans'  affairs 
lost  no  time  in  starting  a  survey  of  Michigan's  21  accredited  colleges  and  uni- 
versities. Two  trained  educators  were  engaged  and  have  been  spending-  all  of 
the  summer  months  in  determining  exactly  what  each  institution  has  to  offer 
the  veteran,  but  more  important,  in  inducing  the  institutions  to  establish  coun- 
seling centers,  to  provide  an  extra  measure  of  physical  and  psychiatric  care  for 
veteran  students,  to  give  consideration  to  credits  for  skills  learned  in  the  service, 
to  consider  accelerated  programs  for  veterans  and  to  establish  special  1-year 
courses  for  veterans.  Each  institution  in  the  State  has,  without  exception,  shown 
a  desire  to  cooperate  fully.  A  detailed  report  on  the  facilities  of  Michigan  edu- 
cational institutions  will  shortly  be  released  by  the  office  of  veterans'  affairs. 

A  number  of  large  employers  of  labor  in  Michigan  had,  by  last  spring,  perfected 
very  elaborate  plans  for  the  hiring  and  retraining  of  veterans.  Some  of  these 
plans  were  outstanding.  Consequently,  the  office  of  veterans'  affairs  felt  every 
employer  of  labor  in  the  State  should  be  encouraged  to  "go  and  do  likewise." 
Two  special  field  men  were  engaged,  in  the  spring,  to  consult  with  employers 
and  have,  to  date,  conferred  with  hundreds  with  respect  to  the  employment  of 
veterans.  From  this  survey,  several  highly  satisfying  facts  emerge.  Among  these 
may  be  mentioned  the  following  : 

Without  exception,  employers  plan  to  rehire  veteran  employees.  This  plan 
takes  precedence  over  everything  else.  In  a  great  majority  of  cases,  Michigan 
employers  are  planning  to  give  the  veteran  as  good  or  better  a  job  if  they  find 
that,  because  of  war  service  or  injuries,  the  veteran  cannot  handle  his  old 
position.  A  great  majority  plan  to  give  the  veteran  free  medical  attention. 
Many  have  plans  for  training  veterans  so  they  they  may  be  up-graded  into  better 
positions.  Many  have  worked  out  very  elaborate  case-record  systems,  so  that 
they  can  follow  up  the  veteran's  progress  and  insure  that  he  does  progress, 
that  he  is  happy  in  his  work  and  that  his  relationships  with  his  fellow  employees 
are  congenial.  In  dozens  of  plants,  office  of  veterans'  affairs  field  men  have 
learned,  veterans  have  already  been  hired  as  factory  counselors  for  other  vet- 
erans. As  one  personnel  manager  in  Detroit,  whose  factories  employ  40,000, 
stated,  "a  personnel  man  who  is  a  veteran  himself  understands  the  problems 
peculiar  to  veterans,  and  here  we  find  the  idea  working  to  perfection." 

Among  other  projects  being  formulated  in  the  office  of  veterans'  affairs  may 
be  mentioned,  briefly,  a  plan  to  retrain  crippled  veterans  in  the  operation  of 
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motor  ears  and  to  provide  them  with  free  appliances  when  necessary ;  a  plan 
for  the  opening  of  three  State-operated  veterans'  hospitals  (these  plans  are  far 
advanced)  ;  a  plan  to  provide  a  pool  of  1,000  beds  in  other  hospitals  for  emergency 
veteran  care;  a  plan  for  the  cooperation  of  land-use  planning  committees  now 
organized  in  Michigan's  83  counties  to  help  the  veterans  engaged  in  farming, 
and  other  plans  of  a  more  minor  nature. 

Early  in  its  operation,  the  office  of  veterans'  aflfairs  organized  boards  of  hos- 
pital visitors  in  more  than  300  communities  where  Army  and  Navy  general 
hospitals  are  located  throughout  the  country.  These  visitors,  all  former  resi- 
dents of  Michigan,  make  regular  calls  on  Michigan  soldier  and  sailor  patients 
in  such  hospitals,  welcome  them  home,  send  reports  of  convalescence  to  patients' 
families,  and  otherwise  build  up  the  morale  of  Michigan  servicemen  far  from 
home.  One  soldier  patient,  in  a  west  coast  hospital,  recently  wrote  the  office 
of  veterans'  alfairs,  "Thank  God  I  come  from  Michigan !" 

The  office  of  veterans'  affairs  takes  a  realistic  view  of  the  situation.  It  con- 
cedes that  the  debt  owed  the  returning  veteran  is  primarily  a  Federal  obligation 
and  not  a  State  duty.  But,  at  the  same  time,  it  knows  that  gaps  exist  and  that 
these  gaps  must  be  brid.sed.  Its  basic  policy  might  be  expressed  by  saying, 
"Michigan  will  not  attempt  to  duplicate  a  Federal  service  to  veterans,  but  when- 
ever it  finds  that  the  Federal  Government  is  not  rendering  a  needed  service, 
then  Michigan  will  provide  that  service." 


Stjbmitted  by  Mr.  Abthur  Dondineatt,  Detroit  Board  of  EDUOATtON 

Comparative  per  capita  costs 


Schools 


Elementary 

Anemic 

Blind 

Crippled 

Deaf 

Special  A 

Special  B 

Speech  correction 

Ungraded 

Special  preparatory 

Epileptic 

Int°rmediate 

High 

Technical 

Commercial 

Vocational  and  continuation 

AVayne  University 

Evening 

Summer 

Total 


Year  1943-44 


Total  cost 


15. 174, 

461. 

144, 

316. 

140, 

247, 

359, 

127, 

lfi3, 

43, 

63, 

4,  522, 

6, 146, 

675, 

265, 

723, 

2, 49S. 

231, 

321, 


038. 80 
398.  76 
940.  63 
196.  07 
449.  69 
082.  72 
622.  59 
707.  87 
S29. 16 
146.  01 
865. 15 
546.  79 
918. 05 
591.  28 
802. 09 
999. 94 
973. 94 
221.  65 
363.  81 


32,  678,  695. 00 


Member- 
ship 


143,  545 

2,263 

498 

824 

267 

1,430 

1,841 


839 

251 

142 

28.  310 

39,  385 

3,448 

1,931 

2,  355 

5,380 

13, 467 

18,  860 


265,  036 


Per  capita 
cost 


$105,  71 
203,  89 
291,  05 
383,  73 
526,  03 
172,  79 
195,  34 


195,  27 
171,  90 
449,  75 
159,  75 
156,  07 
19.5. 94 
137.  65 
307,  43 
464,  49 
20.88 
17.04 


Year  1942-43 


Total  cost 


419, 

138, 

308, 

136, 

218, 

346, 

107, 

141, 

41, 

59, 

4,  247, 

5, 822, 

669. 

230, 

655, 

2,  536, 

277, 

193, 


885. 72 
366.  29 
283.  70 
497.  21 
921,  92 
848,  56 
435,  55 
842,  02 
278.  06 
508,  02 
113,58 
282,  78 
263,  35 
224.  83 
718,  21 
312,  34 
929,  27 
981.  74 
380.  20 


30,256,073.15 


Member- 
ship 


144, 069 

2,277 

519 

838 

275 

1,423 

1,867 


763 

267 

148 

29,  616 

40,  724 

3,986 

1,703 

3,161 

5,419 

15,141 

20, 205 


272,  401 


Per  capita 
cost 


$96.  37 
184. 17 
266.  44 
368,  14 
497. 90 
153.  79 
185.  56 


185. 16 
155. 46 
399.  42 
143.  41 
142,  97 
167.  89 
135. 48 
207.  31 
434. 94 
18,36 
9.57 


Submitted  by  Mrs.  Elizabeth  Y.  McCormigk,  Director,  Detroit 
League  for  the  Handicapped,  Inc. 

During  1943  the  Detroit  League  for  the  Handicapped  gave  services  to  938 
handicapped  adults.  These  were  divided  into  the  following  groups  :  449  crippled, 
301  blind,  68  deaf,  and  128  miscellaneous,  such  as  epileptics,  cardiac,  tubercular, 
etc.  The  services  given  to  these  individuals  varied  from  the  loan  of  a  wheel 
chair  or  white  cane,  case  work  service,  and/or  employment.  I  think  it  is 
interesting  to  take  the  groups  of  crippled,  blind,  and  deaf,  with  whom  our  agency 
is  primarily  concerned,  in  relation  to  one  another.  There  are  55  percent  crippled, 
37  percent  blind,  and  8  percent  deaf.  Five  years  ago  our  figures  on  these  same 
groups  were  56  percent  crippled,  33  percent  deaf,  and  13  percent  blind.     This 
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seems  to  indicate  that  the  deaf,  when  satisfactorily  employed,  do  not  have  many 
other  problems  which  they  cannot  take  care  of  themselves.  I  believe  at  the 
present  time  the  greatest  need  in  the  field  of  the  deaf  is  in  the  ediication  of 
the  general  public  to  understand  this  group  and  to  accept  the  use  of  a  hearing 
device  as  being  as  normal  an  instrument  as  are  eyeglasses.  In  addition,  I  think 
the  hard-of-hearing  themselves  should  be  encouraged  to  take  lip-reading  instruc- 
tions. There  is  also  a  need  for  a  hearing-aid  center  in  Detroit.  This  latter 
need  is  in  the  process  of  being  met. 

The  increase  in  the  number  of  blind  in  our  report,  I  believe,  is  due  to  the 
increased  facilities  available  in  work  for  the  blind.  We  can  offer  them  training, 
placement,  and  home  teaching,  and  many  other  services  which  we  did  not  have 
a  few  years  ago.  We  have  been  making  a  study  of  the  blind  for  the  past  few 
years  and  have  at  the  present  time  a  list  of  2,103  names  ;  we  have  current  informa- 
tion about  982  of  these  people.  We  have  interviewed  personally  over  500  cases, 
and  have  found  the  needs  of  the  blind  have  remained  the  same  throughout,  but 
adequate  facilities  for  taking  care  of  these  needs  have  been  met  in  certain  areas. 

The  unmet  needs  at  the  present  time  are  additional  placement  service,  rec- 
reation, increased  sheltered  workshop  facilities  and  boarding  homes.  We  have 
felt  in  our  organization  that  for  the  handicapped  adult,  medical  facilities, 
training,  and  employment  are  available  and  have  done  very  good  work  in 
Detroit.  Unfortunately  there  are  certain  groups  who  are  the  last  to  receive 
care  due  to  the  length  of  time  involved  in  their  training  or  employment.  These 
are  the  cerebral  palsy,  double  handicapped,  and  epileptics.  As  long  as  some 
agencies  receive  their  remuneration  on  the  basis  of  numbers,  those  who  require 
prolonged  care  are  naturally  going  to  be  left  to  the  end. 

In  considering  employment  of  the  handicapped  I  think  we  must  face  the  fact 
that  although  there  are  a  great  many  satisfactorily  placed  at  this  time,  when 
the  veterans  return  this  picture  will  change,  as  naturally,  the  veterans  will  have 
first  opportunity  at  their  former  jobs.  And  then  there  are  those  with  seniority 
rights  who  will  come  next.  Placement  for  the  handicapped  has  only  been  done 
on  a  large  scale  during  the  past  2  or  3  years,  so  these  people  naturally  do  not 
have  very  high  seniority  ratings  so  we  are  very  much  afraid  they  will  lose 
their  jobs  in  spite  of  having  performed  satisfactorily  during  this  period. 
Another  point  under  employment  which  needs  consideration  is  the  variance  in 
insurance  laws  in  different  States.  We  have  had  a  large  infiux  of  handicapped 
people  into  Michigan,  large  because  of  increased  production,  but  I  also  feel  a 
part  of  it  is  due  to  the  fact  that  our  insurance  laws  are  more  liberal  than  in 
^ome  other  States. 

In  our  sheltered  workshop  last  year  we  employed  an  average  of  185  people  a 
month ;  this  figure  includes  the  work  sent  from  the  sheltered  workshop  to  the 
home  work  people.  Our  work  varies  from  machine  and  hand  sewing,  print  and 
letter  shop  work,  such  as  printing,  typing,  multigraphing,  mimeographing,  etc., 
to  our  hand  assembly  department  where  very  unskilled  people  can  be  employed. 
We'  have  a  small  production  staff  who  plan,  cut,  and  assemble  merchandise,  and 
these  people  are  on  straight  salary,  but  the  majority  of  our  workers  are  on 
piece-work  basis,  and  the  rate  of  pay  varies  according  to  the  items  made.  Some- 
times this  rate  is  set  by  the  purchaser,  such  as  pillowcases  made  for  the  Federal 
Government,  and  in  other  cases  we  set  the  price  for  the  work  on  an  hourly 
basis. 

We  have  a  prework  training  program  for  the  blind  where  they  are  taught 
basic  skills,  hand  and  machine  operations  in  preparations  for  employment. 
Actually  our  entire  workshop  is  a  training  center  and  during  1942  we  had  a 
turn-over  of  over  300  percent  in  our  employees. 

In  considering  the  sheltered  workshops  and  the  employment  of  the  home- 
bound  we  find  that  a  lack  of  variety  in  the  type  of  work  offered,  most  of  the 
work  being  manual,  is  one  of  the  greatest  drawbacks  to  the  program.  Also  the 
fact  that  the  work  done  has  to  be  sold  in  competition  to  private  industry  means 
that  the  earning  power  of  the  individual  is  fairly  low  and  even  those  groups 
primarily  interested  in  serving  the  handicapped  employ  the  less  severely  handi- 
capped first,  as  this  will  necessarily  keep  the  overhead  expense  down. 
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Submitted  by  Ltnn  Kellogg,  Michigan  State  Department  of  Social 

Welfare 

I.  Scope  of  Program 

The  particular  human  problems  with  which  the  division  of  services  for  the 
blind  is  concerned  are  those  caused  by  the  handicap  of  blindness.  It  offers  con- 
sultation service  on  any  phase  of  these  problems.  It  is  responsible  for  making 
available  to  blind  people  educational,  recreational,  medical,  and  vocational  re- 
habilitation services.  These  services  may  be  given  directly  by  the  division  of 
services  for  the  blind  or  may  be  secured  through  private  or  public  agencies  which 
are  in  position  to  give  them. 

The  division  is  directly  responsible  for  providing  vocational  rehabilitation 
services  for  blind  people.  This  program  is  administered  under  Public  Law  113, 
Seventy-eighth  Congress,  first  session,  which  establishes  standards  of  procedures 
for  rehabilitation  of  all  handicapped  persons.  Vocational  rehabilitation  services 
for  those  with  handicaps  other  than  blindness  are  given  by  the  State  board  of 
control  for  vocational  education. 

The  division  is  also  responsible  for  the  administration  of  the  Michigan  Employ- 
ment Institution  for  the  Blind,  which  is  located  at  Saginaw.  Many  services  are 
available  to  any  blind  person  who  desires  them  without  regard  to  his  employability. 
The  division  is  interested  in  restoration  of  sight  and  prevention  of  blindness  and 
when  advisable  eye  examinations  by  authorized  ophthalmologists  will  be  arranged 
and  the  recommendations  made  by  these  physicians  will  be  carried  out  as  far  as  is 
practical. 

Both  State  and  county  workers  are  prepared  to  help  blind  persons  adjust  to 
their  blindness  and  to  function  normally  in  the  routine  of  daily  living. 

II.  AUTHOKITY 
FEDERAL  IA.W 

Public  Law  113,  Seventy -eighth  Congress,  first  session,  known  as  the  Vocational 
Rehabilitation  Act,  provides  for  the  certification  of  Federal  funds  to  the  State 
agency  submitting  a  State  plan  for  vocational  rehabilitation.  The  act  provides 
for  the  certification  of  Federal  funds  to  the  State  agency  submitting  a  State  plan 
for  vocational  rehabilitation.  The  act  provides  that  a  State  blind  commission  or 
other  blind  agency  which  provides  assistance  or  services  to  the  adult  blind  shall, 
where  so  authorized  by  the  State's  law,  administer  that  part  of  the  plan  under 
which  vocational  rehabilitation  is  provided  the  blind. 

STATE  LAWS 

Among  the  powers  and  duties  vested  in  the  State  department  of  social  welfare 
Act  280,  Public  Acts  1939,  as  amended  are  the  following : 

"Section  14  (d).  To  define  blindness  in  terms  of  ophthalmic  measurement, 
and  to  assist  in  the  development  of  sound  programs  and  standards  of  rehabilita- 
tion and  treatment  of  the  blind ;  to  supervise  and  be  responsible  for  the  operation 
of  the  Michigan  Employment  Institution  for  the  Blind  at  Saginaw." 

Act  No.  169,  Public  Acts  1903,  establishes  the  Michigan  Employment  Institution 
for  the  Blind  at  Saginaw.  This  institution  was  established  to  provide  for  the 
training,  care,  and  employment  of  adult  blind  persons  . 

Act  No.  226,  Public  Acts  1925,  provides  for  an  employment  bureau  to  be 
administered  by  the  Michigan  Employment  Institution  for  the  Blind.  The  object 
of  the  bureau  is  defined  as  follows  : 

(a)  To  cooperate  with  other  agencies  serving  similar  purposes  and  to  con- 
centrate the  effort  for  the  placement  of  blind  workers. 

(6)   To  give  vocational  guidance  and  counsel  to  blind  persons. 

(c)  Through  social  investigations  to  make  employment  adjustments  for  blind 
persons  in  their  home  communities. 

(d)  To  survey  employment  opportunities  for  the  blind. 

(e)  To  place  blind  persons  in  employment. 
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COMMISSION  ACTION 

The  state  social  welfare  commission  at  its  regular  meeting  of  October  17, 
1940,  created  the  division  of  services  for  the  blind  and  appointed  a  supervisor 
for  the  blind  program.  The  Commission  at  its  regular  meeting  on  January  27, 
1944,  resolved  to  administer  Public  Law  113,  Seventy-eighth  Congress,  first  session, 
as  it  relates  to  rehabilitation  services  for  the  blind. 

The  work  of  the  employment  bureau  which  was  formerly  administered  by  the 
Michigan  Employment  Institution  for  the  Blind,  has  been  transferred  to  the 
division  of  services  for  the  blind  and  combined  with  the  administration  of  the 
rehabilitation  of  the  blind. 

ATTORNETS"  GENEBAT.'S  OPINION 

An  opinion  rendered  by  the  attorney  general  for  the  State  of  Michigan  dated 
October  1,  1943,  states : 

"In  view  of  the  foregoing,  we  are  of  the  opinion  that  the  State  department  of 
social  welfare  provides  assistance  or  services  to  the  adult  blind  and  is  author- 
ized to  provide  them  vocational  rehabilitation  within  the  meaning  of  the  Federal 
act  and  therefore  the  State  vocational  rehabilitation  plan  should  provide  for 
administration  by  the  State  social  welfare  dex^artment." 

Ill  Funds 

Funds  for  administering  rehabilitation  services  for  the  blind  are  made  avail- 
able from  two  sources : 

1.  State  of  Michigan :  (a)  Appropriations  made  by  the  State  legislature  from 
the  general  funds ;  ( & )  appropriations  for  other  forms  of  welfare  administered 
under  jurisdiction  of  the  State  department.  Section  18  of  Act  280,  Public  Acts 
1939,  as  amended,  gives  the  State  treasurer,  with  approval  of  the  administrative 
board,  power  to  transfer  available  money. 

2.  Federal  Government :  Under  the  Vocational  Rehabilitation  Act,  each  State 
which  has  an  approved  plan  for  vocational  rehabilitation  is  elegible  to  receive 
a  Federal  grant  of  funds  to  cover  (1)  100  percent  of  the  expenditures  necessary 
for  the  proper  administration  of  the  plan,  including  the  costs  of  guidance  and 
supervision  of  services  to  disabled  individuals;  (2)  50  percent  of  necessary 
expenditures  under  the  State  plan  for  "case  services"  to  disabled  indiviuals 
(not  including  war  disabled  civilians)  and  (3)  100  percent  of  the  necessary  cost 
of  providing  vocational  rehabilitation  to  disabled  individuals  certified  to  the 
State  by  the  administrator  as  war  disabled  civilians,  or  Federal  civil  employees 
who  are  disabled  in  the  performance  of  their  duties. 

IV.  Administration 

DUTIES  OF  THE  STATE  STAFF 

The  supervisor  of  the  division  of  services  for  the  blind  is  responsible  for  the 
direction  of  all  the  programs  which  are  administered  by  the  division.  He  is 
responsible  to  the  director  of  the  State  department  of  social  welfare.  The  fol- 
lowing staff  work  under  his  direction. 

The  vocational  counselor  is  responsible  to  the  supervisor  for  the  development 
of  a  sound  program  of  guidance.  He  is  expected  to  develop  and  administer  a 
program  of  testing  which  has  as  its  purpose  the  predication  of  occupational 
success.  On  the  basis  of  information  collected,  the  vocational  counselor  is 
responsible  for  the  development  of  a  training  program  which  will  fit  the  needs 
of  the  blind  clientele.  He  is  responsible  for  discovering  new  employment  op- 
iwrtunities  for  the  blind.  He  aids  in  determining  the  proper  vocational  objec- 
tives of  rehabilitation  plans.  He  undertakes  research  projects  which  tend  to 
increase  the  effectiveness  of  the  program. 

The  social  worker  works  with  the  supervisor  of  the  division  in  developing 
plans  and  procedures  for  giving  the  services  available  through  the  division  to 
blind  persons  on  a  case-work  basis.  In  consultation  with  the  technical  as- 
sistant and  the  area  supervisors  of  the  bureau  of  social  security,  she  is  re- 
sponsible for  the  development  of  policies  and  procedures  for  the  participation 
in  this  program  of  workers  in  the  county  bureau  of  social  aid.  She  also  acts 
as  supervisor  of  physical  restoration  and  in  consultation  with  the  medical  con- 
sultant and  medical  social  workers,  she  makes  final  decisions  on  the  recom- 
mendations for  medical  and  surgical  care. 
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The  rehabilitation  workers  are  responsible  under  the  supervision  of  the  voca- 
tional counselor  for  the  in-service  phase  of  the  training  program  of  blind  people. 
All  preliminary  arrangements  with  employers  or  agencies  which  will  permit 
the  client  to  be  trained  for  the  particular  operations  for  which  he  will  be  re- 
sponsible when  fully  employed  will  be  made  by  these  workers.  Rehabilitation 
agents  will  keep  in  close  contact  with  prospective  employers  receptive  to  em- 
ployment of  handicapped  people  to  acquaint  them  with  the  ability  of  the  blind 
to  perform  specified  work  operations  successfully.  They  will  keep  in  contact 
with  prospective  employees  through  the  county  workers  and  will  help  these 
workers  ascertain  the  type  of  work  best  suited  for  these  individuals.  Through 
industrial  contacts  which  they  may  have  in  the  locality,  an  attempt  will  be 
made  to  locate  a  job  suited  to  the  temperament  and  capacity  of  the  prospective 
employee.  After  the  employee  is  trained  to  the  employer's  satisfaction,  the 
periodic  follow-up  call  will  be  made  to  evaluate  the  worker's  performance  and 
arrange  replacements  or  transfers  when  necessary. 

The  vending-stand  supervisor  supervises  the  concession  stands  operated  by 
blind  managers,  trains,  and  retrains  stand  managers,  and  accepts  related  assign- 
ments from  the  supervisor  as  required. 

The  home  teacher  visits  the  blind  in  their  homes  and  helps  them  to  function 
normally  in  the  routine  of  daily  living.  She  ai^sists  the  blind  persons. in  making 
social  and  psychological  adjustments  as  necessary,  making  available  resources 
to  facilitate  these  adjustments.  She  gives  instruction  in  embossed  print,  in 
simple  handwork,  and  in  household  activities,  and  teaches  blind  persons  how 
to  get  from  place  to  place  in  their  communities. 

The  medical  consultants,  including  an  ophthalmologist  and  a  doctor  of  medi- 
cine, serve  on  a  part-time  basis.  They  act  as  consultants  to  the  supervisor  of 
physical  restoration  and  the  medical  social  worker,  advising  on  carrying  out 
policies  for  physical  restoration.  They  help  in  arranging  for  rates  to  be  paid 
for  medical  services  and  facilities  to  be  used. 

The  medical  social  worker  reviews  all  recommendations  for  physical  restora- 
tion and  in  consultation  with  the  medical  consultant  and  the  supervisor  of 
physical  restoration  advises  on  medical  procedures  on  a  case-by-case  basis.  She 
assists  in  instructing  case  workers  with  regard  to  the  medical  social  aspects  of 
the  physical-restoration  program. 

COUNTY   STAFF 

Social  workers  who  are  in  the  bureau  of  social  security  are  assigned  to  work 
for  the  division  of  services  for  the  blind,  giving  as  much  time  as  is  required 
for  the  performance  of  their  duties  as  outlined  below.  The  organization  chart 
indicates  the  lines  of  authority.  All  communications  and  contacts  with  county 
workers  for  the  blind  will  be  cleared  through  the  county  supervisors. 

DUTIES  OF  COUNTY  WOKKEES 

To  perform  intake  functions. 

To  be  responsible  for  following  through  on  plans  made  with  participants  in 
the  program. 

To  arrange  for  and  supervise  home  work  for  blind  persons. 

To  be  acquainted  with  and  to  report  employment  opportunities  in  the  county. 

To  plan  with  blind  persons  for  the  use  of  available  facilities  according  to 
their  needs,  capacities,  and  desires. 

To  set  up  and  keep  current  an  index  of  all  blind  persons  known  to  be  residing 
in  the  county. 

ASSOCIATION  WITH   STAT&WIDB  OKGANIZATIONSI 

The  supervisor  of  the  division  will  be  responsible  for  developing  and  adminis- 
tering policies  of  association  with  other  organizations  working  on  the  State 
level,  such  as  the  State  board  of  control  for  vocational  education,  the  United 
States  Employment  Service,  schools  for  the  blind,  crippled  children's  commis- 
sion, State  department  of  labor  and  industry.  Veterans  Administration,  and  any 
other  organization  whose  work  is  related  to  the  blind. 

ABVISOEY  COMMITTEE 

The  advisory  committee  is  comprised  of  at  least  five  persons  who  have  demon- 
strated their  interests  and  ability  in  the  field  of  rehabilitation  and  other  prob- 
lems of  the  blind.     It  acts  in  an  advisory  and  counseling  capacity  to  the  divi- 


950  AID  TO   THE   PHYSICALLY  HANDICAPPED 

sion  of  services  for  the  blind  relative  to  the  development  and  administration  of 
the  program.  The  members  are  appointed  by  the  Michigan  social  vpelfare  com- 
mission to  serve  until  their  successors  are  chosen. 

V.    EUGIBILITT  FOR  SERVICES 
DEGREE   OF  BLINDNESS 

Any  individual  who  is  otherwise  eligible  and  is  found  through  an  examination 
by  an  ophthalmologist  or  a  physician  approved  by  the  State  supervising  ophthal- 
mologist to  have  a  visual  acuity  of  20/200  or  less  in  the  better  eye  with  proper 
correction,  or  a  limitation  of  the  visual  fields  of  vision  such  that  the  widest  diam- 
eter of  the  visual  field  subtends  an  angle  distance  no  greater  than  20  degrees, 
may  be  eligible  for  services. 

RESIDENCE 

Any  individual  living  in  Michigan  and  intending  to  make  this  State  his  home 
shall  be  deemed  eligible  on  the  basis  of  residence  for  services  through  the  divi- 
sion of  services  for  the  blind.  It  is  not  necessary  for  him  to  reside  in  Michigan 
for  any  length  of  time  nor  is  he  required  to  state  that  he  intends  to  remain  in  this 
State  for  a  definite  period  of  time.  It  would  be  unwise  to  open  a  case  for  rehabili- 
tation if  the  applicant  is  expecting  to  go  to  another  State  in  the  near  future.  If 
an  applicant  has  lived  in  another  State  recently,  his  case  should  be  cleared  with 
the  proper  State  agency  in  that  State  in  order  to  avoid  duplication  of  effort  or 
confusion  in  planning.  All  interstate  correspondence  is  to  be  carried  on  by  the 
State  office. 

RACE,  CREED,  OR  CITIZENSHIP 

No  person  is  to  be  denied  any  services  available  through  the  division  of  services 
for  the  blind  on  the  basis  of  race,  creed,  or  citizenship.  A  plan  for  rehabilitation 
will  be  made  for  each  eligible  person  and  the  facilities  will  be  selected  on  the 
basis  of  feasibility  only. 

AGE 

There  is  no  age  limit  for  eligibility  for  services.  However,  as  a  general  rule, 
school-age  children  will  have  their  needs  cared  for  by  schools  for  the  blind,  the 
crippled  children  commission,  or  some  other  established  agency.  There  may  be 
cases  where  the  division,  through  the  county  workers  or  directly  will  receive 
requests  for  supplementary  services  for  school  children.  All  such  cases  should 
be  cleared  through  the  local  schools  for  the  blind  and  be  referred  to  the  State 
office  of  the  division  for  clearance  with  State  agencies. 

EMPLOYABILITY 

In  establishing  eligibility  for  vocational  rehabilitation  services  a  broad  inter- 
pretation has  been  given  to  the  term  "employability"  under  the  Federal  act.  If 
the  individual's  vocational  capacity  may  be  improved  through  services  are  reim- 
bursable from  Federal  funds.  It  is  not  necessary  that  the  vocation  of  the  blind 
person  be  remunerative,  as  services  which  will  make  a  housewife  able  to  perform 
her  duties  are  included.  Neither  is  it  required  that  a  person  become  able  to 
assume  his  entire  support  as  the  result  of  the  services  received.  However,  it 
must  be  deemed  that  he  will  be  able  to  achieve  some  vocational  capacity  as  a 
result  of  the  services  given  if  the  State  is  to  be  reimbursed  for  the  costs  of  such 
services.  In  many  cases  establishing  eligibility  on  the  basis  of  employability 
requires  careful  studies  of  the  age,  physical  and  mental  capacity,  emotional 
stability  aptitudes,  and  employment  experiences  of  the  blind  person. 

ECONOMIC  CIRCUMSTANCES 

Rehabilitation  services  are  available  to  any  individual  who  is  otherwise  eligible, 
and  who  is  not  financially  able  to  pay  for  them.  Preliminary  examinations  and 
training  for  vocational  rehabilitation  may  be  given  without  regard  to  economic 
circumstances  providing  such  a  plan  is  desirable.  Costs  of  maintenance,  medical 
or  surgical  care,  tools  or  appliances,  will  be  allowed  on  the  basis  of  a  study  of 
the  economic  circumstances  of  the  individual  and  may  be  allowed  in  whole  or 
in  part  when  this  study  indicates  that  the  individual  is  not  financially  able  to 
pay  for  such  services  or  equipment.  Establishing  ability  to  pay  for  such  services 
must  be  distinguished  from  establishing  eligibility  on  the  basis  of  need  for  assist- 
ance. 
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Submitted  by  Dr.  Caeleton  Dean,  Director,  Michigan  Crippled 
Children  Division 

OCTOBEE  19,  1M4. 

Subject :  Services  to  crippled  children  under  the  provisions  of  the  Crippled  Chil- 
dren's Act  158  of  the  Public  Acts  of  1937  as  amended  by  Act  227  of  the  Public 
Acts  of  1943  and  services  to  afflicted  children  under  the  provisions  of  Act  283  of 
the  Public  Acts  of  1939  as  amended  by  Act  225  of  the  Public  Acts  of  1943. 
Hon.  Augustine  B.  Kelley, 

Congress  of  the  United  States,  House  of  Representatives,  Committee  on  Lal)or, 

Chairman,  Siibcommittee  to  Investigate  Aid  to  Physically  Handicapped, 

Washington,  D.  C. 

Dear  Sib  :  The  Michigan  Crippled  Children  Commission,  created  by  an  act  of 

legislature,  is  a   board  of  five  members  appointed  by  the  Governor,  which  is 

entrusted  vpith  the  responsibility  for  the  administration  of  the  Crippled  Children's 

Act  and  the  Afflicted  Children's  Act. 

Under  the  terms  of  the  Crippled  Children's  Act  the  following  is  declared  to  be 
the  policy  of  the  State  : 

"It  is  hereby  declared  to  be  the  public  policy  of  the  State  to  develop,  extend, 
and  improve,  especially  in  rural  areas,  services  for  locating  children  who  are 
suffering  from  conditions  which  lead  to  crippling  and  for  providing  medical, 
surgical,  corrective,  and  other  services  and  care,  including  after  care  and  custodial 
care  when  necessary,  and  facilities  for  diagnosis,  hospitalization,  and  special 
education  for  crippled  children  as  herein  provided,  and  to  prevent,  insofar  as 
possible,  such  crippling  conditions.  Such  policy  being  based  not  only  on  humani- 
tarian but  on  economic  considerations,  it  shall  be  carried  out  not  only  for  the 
purpose  of  providing  medical  and  physical  care  for  crippled  children,  but  for  the 
purpose  of  making  them  self-sustaining  in  whole  or  in  part,  rather  than  charges 
on  the  public  for  support." 

For  the  purpose  of  this  act  "a  crippled  child  is  hereby  defined  to  be  one  under 
21  years  of  age,  married  or  unmarried,  whose  activity  is  or  may  become  so  far 
restricted  by  defect  or  deformity  of  bones,  of  muscles,  or  the  impairment  of  func- 
tion thereof,  as  to  reduce  his  or  her  normal  capacity  for  education  and  self- 
support." 

MICHIGAN  CRIPPLED  OHILDEEN  COMMISSION  SERVICE  PROGRAMS  FOR  CRIPPLED  CHILDREN 

The  following  list  includes  the  major  programs  established  under  the  provisions 
of  the  Crippled  Children's  Act  to  fulfill  the  needs  for  a  complete  and  adequate 
State  program  of  services  to  crij)pled  children,  and  are  readily  available  to  all 
crippled  children  on  the  basis  of  need : 

1.  Discovering  and  locating  crippled  children. 

2.  Registration  of  crippled  children. 

3.  Hospitalization  of  crippled  children. 

(a)  Acute  care  in  hospital. 

(6)   Convalescent  care  in  hospital. 

(c)   Convalescent  care  in  convalescent  home. 

4.  Medicaland  surgical  treatment. 

5.  Special  nursing  service. 

6.  Out-patient  clinic  service. 

7.  Foster  home  care. 

8.  Furnishing  of  appliances  and  braces. 

9.  Referrals  to  vocational  rehabilitation. 

10.  Cardiac  developmental  program. 

11.  Poliomyelitis  consultation  service. 

12.  Crippled  children  conveyance. 

13.  Diagnostic  field  clinic  program. 

14.  Post  clinic  consultation  program. 

15.  Bedside  education. 

16.  Orthopedic  rooms  in  public  schools  (physical  therapy  consultant  service). 

PEOFESSIONAI,  STAFF 

In  order  to  fulfill  the  expressed  functions  of  the  commission,  a  stalT  of  four 
district  medical  coordinators  (licensed  physicians)  have  been  employed  and  four 
district  offices  established  for  the  purpose  of  correlating  commission  activities  in 
the  respective  areas,  expediting  operating  procedures,  and  accomplishing  closer 
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relationship  with  local  cooperative  governmental  and  voluntary  agencies  and 
hospitals  and  physicians  supplying  care  and  treatment  to  crippled  children.  One 
of  the  essential  purposes  of  the  district  medical  coordinator  is  to  see  that  each 
crippled  child  receives  proper  and  adequate  care  if  eligible  under  the  act. 

Orthopedic  nursing — physical  therapy  consultant  service  is  available  to  crippled 
children  through  the  Michigan  Crippled  Children  Commission.  The  services  of 
the  staff  of  the  orthopedic  nursing  consultant  consists  of  organizing  diagnostic 
clinics  particularly  in  rural  areas,  conducting  post-clinic  conferences  with  local 
public  health  nurses,  supervising  and  instructing  nurses  and  parents  in  physical 
therapy  recommendations,  correlating  hospital  and  clinic  services  and  supplying 
parents  and  official  groups  and  lay  persons  with  reliable  and  authoritative  infor- 
mation relative  to  treatment  facilities  available,  thereby  developing  a  spirit  of 
understanding  in  order  to  accomplish  effective  results  for  children  with  crippling 
conditions. 

The  commission  also  provides  medical  social  service  to  crippled  children.  When 
conditions  in  the  home  or  family  situations  are  not  conducive  to  proper  treatment, 
the  medical  social  consultant  assists  in  arranging  for  adequate  home  care  or  care 
in  a  foster  home.  She  also  assists  in  correlating  the  services  of  local  social 
agencies  in  behalf  of  crippled  children. 

Locating  crippled  children. — The  plan  of  services  to  crippled  children  begins 
with  the  finding  of  children  with  crippling  conditions.  In  dealing  with  this  prob- 
lem the  commission  has  utilized  two  important  resources,  the  birth  registration  of 
the  State  department  of  health  and  the  school  census  report  of  the  State  depart- 
ment of  public  instruction.  Children  with  crippling  conditions  are  also  found 
through  the  diagnostic  field  clinics  and  through  the  cooperation  and  interest  of 
the  State  and  local  health  departments,  local  divisions,  hospitals,  probate  judges, 
and  lay  organizations. 

Registration  of  crippled  children. — The  State  register  of  crippled  children  is 
not  limited  to  children  accepted  for  care  by  the  commission,  but  rather  includes 
all  persons  under  21  years  of  age  living  in  Michigan  who  are  suffering  from 
a  crippling  condition  as  determined  by  a  licensed  physician  under  the  definition 
given  in  the  State  law,  and  regardless  of  their  financial  status,  their  need  for 
medical  care  or  the  availability  of  treatment. 

At  the  present  time  the  commission  has  15,755  patients  listed  on  the  State 
register ;  of  that  number  3,851  are  registered  in  Wayne  County.  If  we  considered 
the  cases  pending  clarification  for  registration,  it  is  believed  that  the  registration 
will  exceed  16,000  children.  This  is  a  ratio  of  1  crippled  child  to  each  118  children 
under  21  years  of  age  in  Michigan.  On  January  1,  1943,  the  State  of  Michigan 
had  4  percent  of  the  (347,000)  total  number  of  crippled  children  registered  in  the 
United  States.  , 

Hospitalization  of  crippled  children. — Under  the  provisions  of  the  Crippled 
Children's  Act,  the  commission  has  on  its  list,  25  hospitals  and  3  convalescent 
homes  approved  for  the  care  of  crippled  children.  The  total  bed  complement 
of  the  approved  hospitals  and  convalescent  homes  is  7,422 ;  the  bed  complement 
of  the  approved  hospitals  in  Wayne  County  is  3,653.  The  standards  adopted 
by  the  Michigan  Crippled  Children  Commission  for  the  approval  of  hospitals 
stipulates  that  a  hospital  for  crippled  children  must  be  approved  by  the  Amer- 
ican College  of  Surgeons,  maintain  orthopedic  equipment,  a  physical  therapy 
department,  and  have  on  its  staff  an  approved  orthopedic  surgeon  and  a  reg- 
istered physical  therapist.  The  hospitals  are  located  in  Battle  Creek,  Flint, 
Traverse  City,  Kalamazoo,  Grand  Rapids,  3;  Mount  Clemens,  Marquette,  Pon- 
tiac,  2 ;  Saginaw,  2 ;  Ann  Arbor,  2 ;  Detroit  10.  The  3  convalescent  homes  are 
located,  1  in  Grand  Rapids,  1  in  Detroit,  and  1  in  Mount  Clemens. 

Crippled  children  whose  parents  are  not  financially  able  to  assume  the  cost  of 
necessary  treatment,  may  be  referred  to  any  one  of  the  approved  hospitals  for 
care.  These  hospitals  provide  acute  care  as  well  as  convalescent  care  and 
have  adequate  diagnostic  and  therapeutic  facilities  with  efficient  technical  serv- 
ices under  confident  medical  supervision,  clinical  laboratory.  X-ray  Department, 
surgical  department  for  treatment  of  fractures  and  other  traumas,  and  other 
basic  facilities  needed  to  supply  care  and  treatment  services  for  all  types  of 
crippling  conditions.  During  the  year  1943-44,  2,959  crippled  children  were 
served  as  in-patients  in  approved  hospitals,  including  268  cases  from  Wayne 
County. 

The  3  convalescent  homes  accept  crippled  children  whose  conditions  no  longer 
require  acute  care  but  do  require  care  of  such  a  nature  that  cannot  be  given 
adequately  in  a  child's  own  home  or  in  a  foster  home.     In  the  convalescent 
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homes  are  available  all  the  essential  facilities  for  every  type  of  therapy,  such 
as  physical,  vocational,  and  occupational  to  carry  out  the  various  prescribed 
treatments.  Under  the  supervision  of  trained  orthopedic  personnel,  the  treat- 
ment advised  by  the  orthopedic  surgeon  is  carried  out  under  conditions  con- 
ducive to  mental  and  social  and  physical  improvement. 

Medical  and  surgical  treatment. — The  early  and  successful  correction  of  many 
of  the  73  most  common  crippling  conditions  is  due  to  the  specialization  of  the 
limited  number  of  doctors  in  the  orthopedic  and  plastic  field.  In  Michigan,  24 
orthopedic  surgeons  and  5  plastic  surgeons  have  been  approved  by  the  Michigan 
Crippled  Children  Commission  to  serve  crippled  children  treated  under  the  pro- 
visions of  the  act.  However,  at  the  present  time  10  of  the  orthopedic  surgeons 
and  1  of  the  plastic  surgeons  are  in  military  service. 

Special  nursing  service. — Special  nurses  are  provided  for  critically  ill  patients 
in  hospitals  requiring  such  services. 

Out-patient  clinic  service. — Out-patient  clinics  are  maintained  in  all  approved 
hospitals  for  crippled  children  and  provide  the  services  of  the  orthopedic  surgeon, 
nurses,  physical  therapists,  as  vv^ell  as  X-ray  examinations,  braces  and  appliances, 
and  other  services  available  at  the  approved  hospital  in  which  the  clinic  is 
located. 

Foster  home  care. — Foster  homes,  licensed  by  the  State  social  welfare  commis- 
sion, are  utilized  by  the  Michigan  Crippled  Children  Commission  for  a  small 
number  of  crippled  children  of  the  ambulatory  type  who  are  required  to  receive 
daily  or  progressive  treatment  at  a  medical  center  in  order  that  the  child  may 
conveniently  go  daily  or  as  often  as  necessary  to  the  treatment  center  for  the 
required  care.  Foster  home  care  is  provided  particularly  for  those  children  in 
rural  areas  whose  condition  is  such  that  acute  or  convalescent  care  is  not  indi- 
cated but  because  of  the  nature  of  the  condition  does  require  frequent  observa- 
tion and  physical  therapy  which  cannot  be  provided  locally  and  which  would 
necessitate  frequent  long-distance  trips  from  the  child's  home  to  the  out-patient 
clinic. 

Furnishing  of  traces  and  appZiances.— Appliances,  especially  braces,  are  fur- 
nished under  the  direction  and  supervision  of  the  orthopedic  surgeon  in  the  treat- 
ment of  many  criiDiDling  conditions  and  aid  greatly  in  speedier  and  satisfactory 
correction.  Appliances  are  employed  consistently  in  the  treatment  of  more 
than  30  of  the  73  classified  crippling  conditions,  and  these  30  conditions  represent 
more  than  70  percent  of  the  total  cases  of  crippling  conditions  registered.  The 
appliances  consist  largely  of  such  aids,  as  braces,  splints,  supports,  frames,  arti- 
ficial limbs,  and  orthopedic  shoes.  During  1942-43  the  commission  supplied 
2,734  appliances  and  repair*  on  595  appliances. 

Referrals  for  vocational  reliahilitation. — The  commission  works  in  close  co- 
operation with  the  department  of  vocational  rehabilitation  and  refers  to  that 
agency  all  criiDpled  children  who  have  reached  the  age  of  16  years  and  who  may, 
by  the  nature  of  their  disability,  require  assistance  in  vocational  guidance  and 
training  based  upon  their  particular  need,  ability,  and  physical  limitation.  In 
1943-44,  192  cases,  attaining  the  age  of  16  were  referred  to  the  department  of 
vocational  rehabilitation. 

Poliomyelitis  consultation  service. — ^Where  poliomyelitis  consultation  services 
are  not  provided  locally  or  the  families  are  unable  to  make  their  own  financial 
arrangement,  the  commission  will  provide  consultation  service  to  physicians  by 
pediatricians  and  orthopedic  surgeons  for  cases  and  suspected  cases  of  poliomyel- 
itis. A  pediatrician  may  be  called  for  consultation  for  suspected  cases  of 
poliomyelitis  before  weakness  or  paralysis  has  occurred.  An  orthopedic  surgeon 
may  be  called  for  cases  where  definite  paralysis  or  weakness  has  occurred.  This 
service  is  made  available  in  order  to  reach  at  the  earliest  possible  date  every 
poliomyelitis  case  thereby  instituting  treatment  at  the  earliest  possible  moment. 

Cardiac  program. — The  Federal  Children's  Bureau  has  allotted  to  the  Crippled 
Children  Commission  funds  for  the  purpose  of  initiating  a  developmental  pro- 
gram, upon  the  basis  of  need,  in  a  small  area,  preferably  a  rural  population,  where 
services  for  children  with  heart  diseases  are  not  too  readily  available.  A  pro- 
gram of  services  to  children  with  heart  diseases  has  been  instituted,  with  the 
approval  of  the  Federal  Children's  Bureau,  in  the  Upper  Peninsula  embracing 
seven  counties  with  headquarters  in  Marquette. 

This  developmental  program  is  designed  for  the  purpose  of  developing  a  better 
program  for  children  with  heart  disease  and  in  order  to  establish  the  very  best 
possible  means  for  caring  for  the  cardiac  child.  Since  the  introduction  of  this 
program  in  October  1943,  459  cases  were  examined,  35  were  admitted  to  the 
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hospital,  304  were  examined  in  the  out-patient  clinic,  60  at  cardiac  fi0d  clinics, 
and  60  were  seen  under  miscellaneous  circumstances. 

Crippled  children  conveyance. — The  commission  is  responsible  for  the  trans- 
portation of  crippled  children  to  and  from  approved  hospitals,  convalescent 
homes,  and  clinics.  The  conveyor  method  is  used  whereby  persons  with  auto- 
mobiles are  selected  by  the  local  probate  judge,  and  approved  by  the  commission, 
for  the  conveyance  of  children. 

Commission-owned  cars  are  also  utilized  in  the  conveyance  of  crippled  children 
to  and  from  hospitals  and  diagnostic  field  clinics. 

Diagnostic  field-clinic  program. — The  commission  diagnostic  field-clinic  program 
r'anks  as  one  of  the  most  important  efforts  of  the  commission.  It  is  at  such  clinics 
that  large  numbers  of  crippled  children  and  their  parents  learn  for  the  first  time, 
directly  from  an  orthopedic  surgeon,  the  nature  of  the  disability,  what  can  be 
done,  what  results  can  be  expected,  and  how  and  what  to  do  to  obtain  desired 
benefits.  In  addition  to  clinical  and  X-ray  ex'aminations,  the  diagnostic  clinic 
provides  the  professional  services  of  physical  therapy  consultants,  orthopedic 
nursing  consultants,  medical  social  consultants,  and  the  services  of  the  medical 
coordinator. 

The  most  important  purpose  of  the  diagnostic  clinic  is  to  take  to  the  child  and 
his  parents,  Mrgely  in  rural  and  sparsely  settled  areas,  full  orthopedic  examina- 
tions, diagnostic  facilities,  and  consultation  services.  The  field  clinic  also  affords 
follow-up  services  to  those  children  under  treatment  whose  care  must  be  rechecked 
at  periodic  intervals.  The  success  of  the  diagnostic  clinic  program  lies  in  the 
treatment  it  initiates  for  crippled  children.  To  hundreds,  it  represents  the  first 
step  toward  restoration,  correction,  and  rehabilitation.  In  1943-44  the  commis- 
sion conducted  22  clinics,  embracing  54  counties  and  examined  2,224  crippled 
children. 

Postclinic  consultation  service. — Following  diagnostic  field  clinics,  the  ortho- 
pedic nursing  consultants  offer  consultant  service  to  the  local  public  health  nurses 
in  interpreting  the  recommendations  for  treatment  made  by  the  orthopedic  surgeon 
and  informing  the  parents  of  crippled  children  of  such  recommendations  and 
assisting  them  in  making  the  necessary  arrangements  for  instituting  early  treat- 
ment. 

Bedside  education. — Although  the  purpose  of  the  Crippled  Children's  Act  is 
primarily  to  provide  medical  and  surgical  care  and  treatment  to  crippled  chil- 
dren, and  the  physical  restoration  of  the  child  is  of  major  importance,  the  Mich- 
igan Legislature  did  not  lose  sight  of  the  need  for  uninterrupted  schooling  for 
the  crippled  child  under  treatment,  and  provision  has  been  made  in  the  Crippled 
Children's  Act  for  bedside  education,  as  follows  : 

"Hospital  schools  for  academic  classroom  and  bedside  instruction,  and  prevoca- 
tional  training  for  convalescent  crippled  children  shall  be  provided  by  the  com- 
mission in  approved  hospitals  of  the  State  receiving  crippled  children  for  treat- 
ment as  may  in  the  judgment  of  the  commission  be  deemed  advisable. 

"All  courses  of  study,  attend'ance-record  systems,  the  adequacy  of  methods  of 
instruction,  the  qualifications  of  teachers,  the  conditions  under  which  teachers 
are  employed  and  the  purchase  of  necessary  equipment  for  the  instruction  of  such 
children  in  hospital  schools  shall  comply  with  the  requirements  prescribed  by 
the  State  superintendent  of  public  instruction. 

"Hospital  schools  shall  keep  daily  records  on  the  regular  child-accounting 
forms  used  in  the  public  schools  in  the  State,  showing  all  children  actually  receiv- 
ing instruction.  Said  hospital  schools  shall  transmit  a  summary  report  to  the 
commission  at  the  end  of  each  month  showing  the  total  number  of  children 
enrolled  and  the  average  number  receiving  instruction  per  day  together  with  the 
names  of  the  children,  the  exact  name,  number,  and  address  of  the  local  school 
district,  and  the  name  and  address  of  the  secretary  or  treasurer  of  the  local 
school  district  for  each  child :  Provided,  That  the  commission  upon  request  shall 
furnish  to  the  proper  superintendent  of  schools  or  county  commissioner  of  schools, 
as  the  case  may  be,  information  from  said  summary  report  regarding  hospital 
school  pupils  whose  legal  residence  are  within  the  school  territory  under  his  or 
her  supervision." 

In  accordance  with  the  act,  the  commission  has  worked  in  close  relationship 
with  the  department  of  public  instruction  in  the  conduction  of  the  educational 
program  in  approved  hospitals  and  have  organized  bedside  education  with  ap- 
proved qualified  teachers  in  charge  in  four  approved  hospitals  in  Michigan. 
These  are  at  the  Farmington  Convalescent  Home,  branch  of  the  children's  hos- 
pital in  Farmington,  at  the  University  of  Michigan  Hospital  in  Ann  Arbor,  at 
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the  St.  Lukes  Hospital  in  Marquette,  and  at  the  George  H.  Cummings  Memorial 
Hospital  located  at  Mount  Clemens,  Mich.  The  standard  curriculum  of  the 
board  of  education  is  followed  by  teachers  supervised  by  the  board  of  education. 
While  crippled  children  (are  receiving  bedside  education,  the  school  board  of 
their  local  school  district  reimburses  the  commission  upon  the  basis  of  20  cents 
per  diem  or  for  cost  as  is  computed  from  the  district  operation.  This  latter 
method  is  employed  by  the  city  of  Detroit. 

Orthopedic  rooms  in  public  schools  {physical  therapy  consultant  service). — 
In  like  manner,  the  department  of  public  instruction  is  responsible  for  the  con- 
duction of  special  classes  in  public  schools  for  exceptional  children,  including 
orthopedic  schools,  and  the  department  of  public  instruction  has  utilized  the 
services  of  the  commission's  physical  therapists  on  a  consultant's  basis.  The 
commission's  physical  therapists  work  with  the  department  of  public  instruction 
in  making  available  to  the  school  physical  therapist  the  benefits  of  her  special 
training  and  assists  the  school  physical  therapist  in  working  out  problems  con- 
fronted in  the  application  of  physical  therapy  in  special  types  of  crippling 
conditions. 

The  commission's  physical  therapist  submits  to  the  department  of  public  in- 
struction a  complete  report  of  her  findings  as  well  as  suggestions  for  improve- 
ment in  the  services  for  crippled  children  in  orthopedic  schools  and  special 
classes  for  crippled  children. 

Services  to  afliioted  children. — Attention  is  called  to  the  fact  that  in  addition 
to  the  services  listed  as  available  to  the  crippled  child  under  the  Crippled  Chil- 
dren's Act,  the  commission  also  serves  the  afflicted  child  under  the  provisions 
of  the  Afflicted  Children's  Act.  An  afflicted  child  is  defined  by  law  to  "be  any 
child  under  21  years  of  age,  married  br  unmarried,  whose  parents  or  guardians 
have  resided  in  this  State  for  1  year,  who  is  afflicted  with  a  physical  defect  or 
illness  which  can  be  remedied,  including  acute  fracture,  or  who  is  pregnant." 

Under  the  provisions  of  this  act  the  commission  provides  treatment  for  children 
with  conditions  such  as  eye  conditions,  lung  conditions  (except  tuberculosis), 
cardiovascular  conditions,  abdominal  conditions,  varicose  veins,  kidney  and 
urinary  conditions,  tumors,  acute  fractures,  endocrine  conditions,  etc. 

Under  the  provisions  of  the  Afflicted  Children's  Act,  the  following  service  pro- 
grams have  been  established  and  are  readily  available  to  all  afflicted  children 
on  the  basis  of  need : 

1.  Hospitalization  of  afflicted  children : 

(a)  Acute  care  in  hospitals. 

(6)   Convalescent  care  in  hospitals. 

(c)   Convalescent  care  in  convalescent  homes. 

2.  Foster-home  care. 

3.  Special  nursing  service. 

4.  Out-patient  clinic  service. 

5.  Medical  and  surgical  treatment. 

6.  Furnishing  of  braces  and  appliances. 

Hospitalization  of  afflicted  children. — Under  the  provisions  of  the  Afflicted 
Children's  Act,  the  commission  has  on  its  list  119  hospitals  Approved  for  afflicted 
children  and  3  convalescent  homes.  Afflicted  children  whose  parents  are  not 
financially  able  to  assume  the  cost  of  necessary  acute  treatment  may  be  referred 
to  any  of  the  approved  hospitals  nearest  their  home. 

During  the  year  1943-44,  5,323  afflicted  children  were  served  as  in-patients 
in  approved  hospitals. 

The  three  convalescent  homes  accept  afflicted  children  who  no  longer  require 
acute  care  but  do  require  care  of  such  a  nature  that  cannot  be  given  adequately 
in  a  child's  own  home. 

Foster-home  care  is  likewise  furnished  to  afflicted  children  under  the  same 
conditions  as  provided  for  crippled  children. 

Special  nursing  service  is  available  for  critically  ill  patients  in  hospitals 
requiring  such  services. 

Out-patient  clinic  service  is  available  to  afflicted  children  in  most  of  the 
approved  hospitals  for  those  cases  requiring  observation  after  release  from  the 
hospitals. 

Medical  and  surgical  treatment  is  rendered  to  afflicted  children  by  their  own 
family  physician  or  by  specialists  to  whom  the  case  is  referred  by  the  attending 
physician. 
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Braces  and  appliances  are  furnished  to  afflicted  children  when  necessary  in 
connection  with  the  treatment  of  their  condition. 

In  conclusion,  it  can  be  seen  that  the  State  of  Michigan  has  a  program  for  the 
hospital  care  of  all  children  under  21  years  of  age  who  are  in  need  of  such  service 
and  whose  parents  are  financially  unable  to  provide  for  treatment.  Under  the 
statutes,  as  provided  by  the  State,  there  is  no  reason  why  any  child  should  not 
receive  necessary  care  and  treatment. 
Very  truly  yours, 

Michigan  Ceippled 'Children  Commission, 
Carleton  Dean,  Director. 


Increasing  Defects  of  Crippled  Chlldken  in  Michigan,  by  Age  Groups,  by 
Leading  Crippling  Conditions 

The  purpose  of  this  chart  is  to  present  a  picture  of  the  increasing  defects  of 
crippled  childien  in  Michigan  by  the  leading  crippling  conditions,  and  to  show  : 

The  frequencies  of  these  defects  according  to  the  age  at  onset. 
An  accumulative  percent  of  the  frequencies  from  year  to  year  beginning 
with  such  conditions  as  are  congenital  at  birth,  under  1  year,  1  year  and 
under  2,  2  and  under  3,     *     *     *,  etc. 

The  acceleration  of  onset  at  the  successive  age  groups,  as  well  as  the  ages 
of  most  frequent  onsets. 

Source  of  data.— The  State  register  of  crippled  children  in  Michigan  was 
examined  and  the  data  of  age  at  onset  of  the  defects  obtained  and  compiled. 

To  present  a  comparative  picture  the  data  were  composed  into  percent  of  the 
total  cases  of  each  defect  for  each  of  the  successive  year  of  age  of  the  child  at  the 
time  of  onset. 

These  data  were  then  used  to  prepare  an  accumulative  graph  of  the  several 
leading  crippling  conditions,  which  were  arranged  as  nearly  as  possible  in  the 
order  of  the  rapidity  with  which  the  onsets  accurred  and  attained  maximum. 

Congenital  defects.— One  chart  is  presented  showing  a  congenital  condition  for 
which  the  age  at  onset  was  at  birth.  It  is  represented  by  a  straight  line  in  the 
first  unit  column  of  the  chart.  It  is  obvious  that  congenital  defects  do  not  occur 
after  birth. 

The  first  unit  column  of  each  defect  chart  section  represents  the  "at  birth" 
frequencies. 

Nonconf/enital  defects. — It  is  also  obvious  that  several  defects  do  not  occur  at 
birth,  such  as  TB  of  the  bone  and  joint,  injuries  and  fractures  (other  than  birth 
injuries)  poliomyelitis,  postural  deformities,  et  al.,  therefore,  on  the  sectional 
charts  for  such  defects  the  first  unit  column  is  always  open,  the  frequencies 
beginning  the  next  column,  "under  1  year  or  in  the  third  column,  1  year  and 
under  2    *    *     *    etc." 

Both  congenital  and  other. — Some  defects  occur  at  birth  as  well  as  in  the  suc- 
cessive years  following  such  as  cerebral  palsy,  scoliosis,  epiphysiolysis,  et  al.,  these 
ordinarily  span  all  the  age  groups  from  "at  birth"  to  21  years  of  age. 

High  incidence  under  5  years  of  age.— It  is  observed  that  in  seven  of  the  de- 
fects presented  (excluding  congenital  defects)  that  more  than  50  percent  of  the 
onsets  occur  prior  to  5  years  of  age :  Cerebral  palsy,  rickets,  flat  feet,  muscular 
dystrophy,  knock-knee  valgum,  burns,  scoliosis. 

Several  defects  span  age  group  consistently  .—It  is  also  observed  that  several 
defects  span  the  age  groups  consistently  with  an  approximate  straight-line  curve. 
These  onsets  occur  with  somewhat  regularity  throughout  the  age  range:  They 
are  injuries  and  fractures ;  osteomyelitis,  chronic ;  osteomyelitis,  acute ;  amputa- 
tions, not  congenital ;  arthritis,  infectious. 

Some  defects  present  irregular  curve. — It  is  observed  that  some  onsets  occur 
at  unusual  age  groups,  such  as:  Epiphysiolysis,  osteochondritis,  postural  de- 
formities. 

Two  show  high  frequencies  under  10  years  of  age. — Two  defects  show  more  than 
80  percent  of  the  frequencies  of  onset  under  10  years  of  age  and  about  the  same 
frequencies  in  the  "under  5"  and  "under  10"  groups.  These  are  poliomyelitis,  TB 
of  the  bone  and  joint. 

The  chart  also  shows  the  ages  at  which  the  highest  percentage  of  onsets  oc- 
curred for  each  of  the  defects,  viz : 
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Defect 


Congenital  defects 

Cerebral  palsy 

Flat  feet 

Scoliosis 

Muscular  dystrophy 

Epiphysiolysis 

Knock-knee,  valgum 

Rickets 

Postural  deformities 

Burns 

Poliomyelitis 

Tuberculosis,  bone  and  joint. 

Osteochondritis 

Amputations,  not  congenital- 
Injuries,  fractures 

Osteomyelitis,  chronic 

Arthritis,  infections I 

Osteomyelitis,  acute 


Age  group 


At  birth 

do 

do 

do 

do 

do 

do 

Under  1  year 

do 

1  year,  under  2_. 

2  years,  under  3. 

3  years,  under  4. 

6,  under  7 

7,  under  8 

8,  imder  9 

9,  under  10 

11,  under  12 

13,  under  14 


Percent 
of  total 


S 


100 
72 

!  42 
29 
F  24 
22 
27 
18 
16 
15 
19 
19 
10 
10 
11 
11 
11 


Principal  increasing  defects  of  crippled  children  in  Michigan  and  their  accel- 
eration and  frequencies — Percent  of  defects  ty  age  groups  6t/  age  at  onset 
accumulated  from  year  to  year  from  hirth 


Num- 
ber of 
cases 


At 
birth 


Percent:  Accumulative  by  age  at  onset  of  crippling 
conditions 


Under- 


Under- 


3       4 


Under- 


5       6 


Under- 


7       8 


Under— 


9      10 


Under— 


Amputations,  not  congenital 

Arthritis,  infections 

Burns 

Cerebral  palsy 

Epiphysiolvsis 

Flat  feet 

Injuries,  fractures 

Knock  knee,  valgum 

Muscular  dystrophy 

Osteochondritis  (Legg-Perthes) . 
Osteomyelitis: 

Chronic 

Acute 

Poliomyelitis 

Postural  deformities 

Rickets ' 

Scoliosis 

TB  bone  and  joint 


140 

184 
532 
1,543 
110 
856 
894 
101 
161 
242 

415 

322 

2,432 

363 

196 
525 
483 


7 
2 

8 

72 

84 

24 

32 

49 

53 

3 

22 

33 

29 

34 

5 

7 

18 

27 

42 

47 

5 

76 


80 


Num- 
ber of 
cases 

At 
birth 

Percent: 

Accumulative  by  age  at  onset  of  crippling 
conditions 

Under— 

Under— 

Under — 

Under— 

Un- 

13 

14 

15 

16 

17 

18 

19 

20 

der  21 

Amputations,  not  congenital  _ 

140 
184 
532 
1,543 
110 
856 
994 
101 
161 
242 

415 
322 
2,432 
363 
196 
525 
483 

72' 
24 
49 

22" 
29 

81 
88 
97 

89 
90 
98 

90 
94 

97 
96 
99 

99 

"ioo" 

"'98' 

100 

Arthritis,  infections 

Burns 

100 

Cerebral  palsy  .. 

100 

Epiphysiolysis     _      

81 
96 
81 

86 
99 

84 

89 

97 
100 
95 

100 

Flat  feet 

Injuries,  fractures 

Knock  knee,  valgum 

87 

90 
100 
100 

98 

99 

100 

Muscular  dystrophy _..  __ 

Osteochondritis  (Legg-Perthes)  _ 

93 

93 
71 
92 
76 

96 

97 
82 
94 
85 

97 

98 
88 
96 
94 

100 

Osteomyelitis: 

Chronic _- 

99 
92 
98 
97 

""98' 
99 
100 

100 

Acute 

100 

Poliomyelitis. _  _  _._    

100 

Postural  deformities.  . _._ 

Rickets 

Scoliosis - 

42 

88 
95 

91 
96 

93 

98 

94 

100 
99 

TB  bone  and  joint  

100 

Source:  State  Register  of  Crippled  Children  in  Michigan,  as  of  June  30, 1944. 
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Submitted  by  Dr.  Hakley  L.  Krieger,  Representative,  Ford  Motor  Co. 

Rbpoet  to  the  House  Committee  on  Employment  for  the  Handicapped — 

OCTOBEB  1944 

poucy 

Henry  Ford  always  has  believed  that  no  man  is  really  handicapped  as  long  as  he 
has  the  courage  to  go  ahead  and  the  willingness  to  do  his  part. 

Believing  this,  he  has  in  his  employ  at  the  present  time  11,300  workers  who 
are  handicapped  or  are  physically  limited  in  some  manner. 

As  a  result  of  this  extensive  experience,  he  has  been  able  to  help  thousands  of 
men  and  women  to  become  self-sustaining,  self-respecting  members  of  society, 
capable  of  caring  for  themselves,  with  hope  for  the  future  despite  their  physical 
limitations.  Also  his  experience  with  the  handicapped  has  given  him  the  "back- 
ground" for  helping  World  War  II  veterans,  3,000  of  whom  already  have  entered 
the  Ford  Motor  Co.  employ. 

HISTORY 

More  than  20  years  ago  Mr.  Ford,  who  had  been  impressed  with  the  results  of  the 
employment  of  World  War  I  veterans,  instructed  his  plant  managers  everywhere 
to  make  surveys  of  their  communities  and  determine  how  many  persons,  in  propor- 
tion to  population,  suffered  from  physical  shortcomings. 

When  this  survey  was  completed,  word  then  went  out  that  Ford  plants  in  each 
community  were  to  represent  a  cross-section.  If  1  out  of  every  6,000  persons,  for 
instance,  was  blind  then  1  out  of  every  6,000  Ford  workers  must  be  a  blind  man. 
If  1  in  1,000  was  deaf  then  1  out  of  every  1,000  Ford  workers  should  be  deaf.  ,The 
instructions  have  been  observed  carefully  ever  since. 

STATISTICS 

Handicapped. — Today  11,300  employees  of  the  Ford  Motor  Co.  are  handicapped 
in  some  way. 

In  this  group  687  are  sightless  in  some  degree.  Some  have  lost  their  eyes  ;  some 
only  can  distinguish  between  light  and  darkness ;  a  few  can  see  motion  if  it  occurs 
between  them  and  light. 

There  are  66  who  are  deaf  and  dumb;  42  partially  incapacitated  because  of 
infantile  paralysis  ;  112  who  suffer  from  epilepsy. 

Eighty  in  the  group  have  but  1  arm  ;  223  have  1  arm  crippled ;  12  have  lost  both 
arms ;  91  have  had  one  leg  amputated ;  36  have  1  leg  badly  crippled ;  31  have  lost 
the  use  of  some  parts  of  their  bodies  because  of  spine  fractures ;  96  have  spinal 
curvatures ;  101  have  organic  heart  ailments  ;  31  are  diabetic  sufferers. 

Altogether  11,300  men  and  women,  in  various  stages  of  disability,  are  receiving 
full  pay.     The  blind  men,  for  example,  receive  from  95  cents  to  $1.15  an  hour. 

None  of  these  is  regarded,  or  has  reason  to  regard  himself,  as  receiving  any 
favor.  The  Ford  Motor  Co.  has  it  distinctly  understood  this  is  neither  charity  nor 
altruistic  humanitarianism.  Each  one  of  these  workers  is  expected  to  give,  and 
does  give,  full  value  for  his  wages. 

The  assistance  that  the  Ford  personnel  department  has  rendered  in  these  cases 
was  to  determine  which  jobs  could  be  filled  best  by  persons  lacking  the  use  of 
some  of  their  normal  abilities.  A  job  is  never  "created"  for  a  man  but,  rather, 
the  man  is  "fitted"  to  the  job. 

Blind  men,  for  example,  are  used  in  fitting  parts  together  and  passing  them 
along  a  line  into  boxes  where  they  are  carried  to  departments  for  insertion  into 
motors.  And  this  is  only  one  of  the  many  things  they  do.  Anything  where  touch 
and  practice  are  the  major  factors  to  be  considered  and  where  no  dangerous  ma- 
chinery is  present  is  suited  to  the  sightless  man,  according  to  the  Ford  Motor  Co. 
The  company  alone  is  not  responsible  for  the  success  of  the  sightless  worker. 
Their  fellow  workers  are  highly  cooperative.  When  any  handicapped  person, 
especially  one  who  is  blind,  is  hired  by  the  company,  a  canvass  is  made  to  learn 
whether  there  are  other  employees  of  the  company  living  in  his  neighborhood.  If 
there  are,  these  are  asked  to  assist  in  providing  transportation  to  and  from  the 
plant. 

If  there  are  no  such  employees  who  are  neighbors,  at  least  one  in  that  vicinity 
is  engaged  and  asked  to  use  his  car.  Enthusiastic  cooperation  always  has  been 
received. 

As  another  example,  there  are  more  than  100  deaf  mutes  in  the  Rouge  plant 
alone.     They  are  used  in  departments  where  danger  is  slight,  since  they  are 


AID  TO  THE   PHYSICALLY  HANDICAPPED  959 

incapable  of  hearing  warning  bells,  shouts,  or  signals.  Prior  to  the  war  effort 
there  were  only  71.  It  is  notable,  the  company  believes,  that  there  never  has 
been  any  difficulty  with  deaf  workers  and  none  has  ever  been  involved  in  an 
accident. 

At  the  main  River  Rouge  plant  there  is  a  special  entrance  for  handicapi)ed  per- 
sons where  they  cross  the  street  at  grade  level  and  are  protected  by  traffic  officers, 
warning  signs,  and  signals.     They  are  guided  to  the  cars  in  which  they  travel. 

World  War  II  veterans  now  employed. — A  second  group  of  "handicapped" 
workers  has  appeared  with  World  War  II — the  returning  veterans.  There  are 
now  3,000  employed  by  the  Ford  Motor  Co.,  a  great  many  of  whom  are  physically 
limited.  All  of  them,  however,  are  under  the  direction  of  the  medical  transfer 
department  which  also  directs  other  "handicapped"  workers.  Through  this  de- 
partment the  company  supervises  their  jobs  individually,  protects  their  health, 
and  encourages  their  complete  readjustment  to  civilian  life. 

These  men  are  classified  as  "inactive,"  meaning  those  who  have  seen  service 
only  in  the  United  States,  or  "active,"  those  who  have  returned  from  overseas. 

In  the  "inactive"  group,  the  majority  of  the  medical  discharged  have  some 
common,  everyday  disability  that  does  not  amount  to  much  in  the  realm  of  indus- 
try, but  is  serious  as  far  as  the  armed  forces  are  concerned.  For  instance,  they 
may  have  been  discharged  with  a  medical  diagnosis  of  flat  feet.  All  that  was 
necessary  for  their  employment  was  a  job  that  does  not  require  a  great  deal  of 
walking.  Undoubtedly,  a  soldier  with  flat  feet  cannot  march,  but  he  is  not  con- 
sidered a  handicapped  man  in  industry. 

Other  disabilities  of  this  "inactive"  group  range  from  sunstroke,  sinus  infec- 
tion, asthma,  ruptured  ear  drums,  and  similar  ailments.  The  placement  of  this 
group,  of  course,  is  easily  handled.  Supervision  is  rarely  necessary  after  the 
placement  on  a  job. 

The  second  group,  however,  requires  special  attention.  Veterans  of  overseas 
service,  they  have  been  wounded  or  are  ill.  They  have  stayed  in  hospitals  until 
considered  recovered  and  now  present  themselves  for  work.  They,  thus  far,  in- 
clude one-armed  men,  one-legged  men,  one-eyed  men,  and  men  who  have  recovered 
from  tropical  diseases  but  are  subject  to  their  recurrence.  These  also  are  men 
who  have  been  wounded  and  left  with  tightened  tendons  or  muscles  that  prevent 
certain  lifting  or  continued  standing — men  who  are  suffering  from  "war  nerves" 
and  cannot  work  on  a  job  that  would  bring  about  a  mental  tension  or  strain. 

All  of  these  men,  or  cases,  are  handled  by  the  medical  transfer  department 
under  the  same  set-up  as  that  which  has  been  used  for  years  in  helping  the 
ordinary  handicapped  worker. 

SYSTEM  OF  HANDIJNG 

When  a  handicapped  man,  or  disabled  veteran,  comes  to  the  employment 
offices  of  one  of  the  Ford  Motor  Co.  plants,  he  is  given  a  physical  examination 
and  placed  under  the  supervision  of  the  medical  transfer  department. 

This  department  has  10  people  assigned  to  it.  There  'are  3  men  whose  duty 
it  is  to  settle  whatever  problems  might  arise  in  the  case  of  a  physically  limited 
man,  or  woman,  once  he  is  placed  on  a  job.  Two  workers  do  the  general  office 
work  and  keep  the  extensive  and  detailed  files  up  to  date  so  that  any  worker 
under  the  department's  supervision  can  be  located  at  a  moment's  notice.  One 
man  handles  compensation  cases  only.  Another  man  is  the  "director"  of  the 
department,  coordinating  medical  transfer  with  other  departments  in  the  organ- 
ization. And  two  men  and  a  woman  act  as  investigators.  These  investigators 
roam  the  plants  constantly,  looking  for  work  that  can  be  done  by  handicapped  per- 
sonnel. Their  reports  go  to  the  front  office  of  the  medical  transfer  department 
where  men  and  jobs  are  "matched." 

There  are,  of  coairse,  several  basic  classifications  into  which  these  handicapped 
men  fit.  For  instance,  men  with  foot  or  leg  injuries  must  have  sitting  jobs, 
those  with  hand  or  arm  injuries  must  have  jobs  operated  with  one  hand  or  none, 
those  who  are  crippled  are  given  light  production  jobs  such  as  drill  presses, 
lathes,  grinders  where  stock  is  small. 

Returned  soldiers  are  not  sent  to  spots  that  bring  back  painful  memories. 
Former  tail  gunners  are  not  sent  to  the  rivet  section,  nor  are  men  from  bombed 
areas  placed  under  the  path  of  an  overhead  crane.  Those  suffering  from  shock 
are  placed  as  far  as  possible  from  noise  and  traffic. 

When  the  right  job  is  found  an  investigator  takes  the  man  to  the  department 
and  the  foreman  of  the  job  is  informed  that  his  new  worker  is  not  to  be  trans- 
ferred or  assigned  to  different  work  without  approval  from  the  medical  transfer 
department.     From  there  on  the  department's  biggest  job  is  keeping  track  of 
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this  handicapped  individual.  Sometimes  the  man  himself  is  of  little  help,  as  he 
quite  frequently  will  request  his  foreman  for  a  transfer  from  one  department 
to  another,  from  a  job  which  has  been  picked  for  its  safety  to  one  which  is  more 
hazardous. 

To  prevent  this  m'an's  transferring,  or  being  transferred,  without  the  approval 
of  the  medical  transfer  department,  a  medical  sticker  is  made  out  in  duplicate 
at  the  time  he  is  hired.  One  copy  goes  in  the  medical  transfer  file.  The  other 
copy  is  made  a  part  of  the  worker's  employment  record  and  is  inserted  by  the 
record  department  in  its  live  file.  Whenever  an  employee  is  transferred  to 
another  department  a  yellow  transfer  slip  is  made  out  and  sent  to  the  employ- 
ment office.  This  yellow  slip  gives  his  old  badge  and  department  number  and  his 
new  badge  and  department  number.  This  information  must  be  routinely  changed 
on  his  employment  record.  This  employment  record  has  a  medical  sticker  on 
the  outside  of  the  manila  envelope,  consequently  the  employment  man  turnsi 
his  record  back  to  the  medical  transfer  department  and  its  investigators  recheck 
the  man's  job.  If  his  new  job  is  safe  and  within  his  capabilities,  he  is  allowed 
to  stay.  If  not,  he  is  handled  much  the  same  as  when  he  first  was  hired  and 
another  safe  job  is  found  for  him  with  the  admonition  that  he  must  remember 
that,  due  to  his  handicap,  only  certain  safe  jobs  are  available. 

Medical  transfer  investigators  will  try  a  man  on  several  jobs,  one  after  an- 
other, until  one  finally  is  found  at  which  the  worker  can  be  both  happy  and 
productive. 

The  work  of  placing  and  supervising  handicapped  workers  keeps  the  medical 
transfer  department  busy.  Each  man  has  a  card  in  the  department's  index  file 
giving  all  necessary  information  about  him.  Another  extensive  file  is  kept  of  all 
departments,  giving  a  brief  description  of  the  operations  performed  there,  type 
of  work,  stock  handled,  types  of  employees  preferred,  and  telling  its  location 
and  names  of  the  foi-emen. 

This  second  file  makes  it  possible  to  check  a  department  and  know  instantly, 
for  instance,  if  it  has  grinders,  drill  presses,  polishers,  etc.,  the  weight  of  the 
stock  handled,  and  what  is  available  for  handicapped  workers.  In  many  cases 
nonproductive  workers  can  be  transferred  to  one  of  the  productive  jobs  listed 
in  this  file  as  acquaintance  with  shop  work  improves  and  ambitions  dictate. 
On  the  other  hand,  it  provides  quickly  information  needed  for  a  worker  requir- 
ing special  nonproduction  work  or  5-day-week,  8-hour-a-day  jobs. 

All  of  this,  of  course,  means  that  each  man  placed  represents  long  hours  of 
background  work.  If  special  departments  were  set  up  for  just  "handicaps," 
much  of  this  would  not  be  necessary.  However,  this  insertion  of  the  physically 
limited  into  regular  departments  is  an  important  factor  in  Henry  Ford's  desire 
to  help  these  men  become  self-respecting  as  well  as  self-sustaining.  This  differ- 
entiating, he  believes,  never  would  help  them  build  self-confidence  in  their  own 
ability. 

CAMP  LEGION 

The  most  recent  personal  effort  of  Mr.  Ford  in  helping  the  handicapped  is 
found  in  the  opening  of  his  500-acre  Camp  Legion  in  Dearborn,  Mich.  This  camp 
is  open  to  disabled  World  War  II  veterans  all  over  the  country  who  have  a 
medical  discharge  from  military  service.  It  offers  them  agricultural  and  indus- 
trial training  while  they  overcome  their  handicap,  and  allots  them  $3  a  day 
besides  their  bed  and  board.  All  this  is  at  no  cost  to  the  veterans  and  does  not 
place  them  under  any  sort  of  obligation  to  work  for  the  Ford  Motor  Co.  Under 
the  supervision  of  the  Henry  Ford  Trade  School  the  veterans  live  in  barracks, 
split  their  time  between  work  on  the  farm  lands  or  in  the  machine  shop  and 
classes  in  supplementary  subjects.  They  remain  in  camp  until  they  are,  as  Mr. 
Ford  says,  "mentally,  physically,  and  skillfully  ready  to  take  a  job."  In  the 
meantime  they  are  growing  strong,  preparing  themselves  for  more  skilled  jobs 
than  they  would  have  been  able  to  hold  without  this  training. 

RESULT  OF  EMPLOYMENT  OF   HANDICAPPED 

Over  the  years  the  Ford  Motor  Co.'s  experience  with  handicapped  workers 
has  been  extremely  satisfactory. 

Many  of  them  come  to  us  in  the  first  place  through  one  of  the  regional  social- 
service  agencies,  the  local  unit  of  the  United  States  Employment  Service,  or  the 
United  States  Office  of  Vocational  Rehabilitation.  Others  come  because  they 
know  the  company's  reputation  for  helping  the  physically  limited. 

A  few  of  the  workers  have  had  training  at  one  of  the  vocational  schools  for 
the  handicapped.     But  our  experience  has  found  that  their  training  has  been  in 
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weaving  or  broommaking  or  one  of  the  other  crafts  which  are  not  adaptable  to 
the  automotive  industry.  True,  their  training  makes  them  more  dextrous  and 
thus  more  capable  on  jobs  which  require  similar  abilities. 

The  majority  of  our  handicapped  workers  at  the  present  time  are  trained 
"on  the  job,"  and  the  results  of  this  method  have  been  very  good.  However, 
there  is  nothing  to  prevent  a  handicapped  individual  who  has  had  "skilled" 
training  at  vocational  school,  say  as  a  welder,  from  entering  the  Ford  organi- 
zation in  that  capacity.  Such  instances,  though,  are  few  and  far  between. 
Therefore,  if  vocational  schools  for  the  handicapped  are  to  be  expanded 
through  governmental  funds,  it  might  be  wise  to  investigate  industrial  jobs  and 
so  send  the  physically  limited  into  industry  as  "skilled"  or  "trained"  workers. 

ACCIDENTS,  STATl^STICS,  AND  PBEVENTION 

Naturally,  the  greatest  concern  of  the  Ford  Motor  Co.  in  the  employment  of 
handicapped  men  and  women  is  their  safety  on  the  job. 

To  insure  their  safety,  and  the  safety  of  all  workers,  the  company  has  a  well- 
trained  safety  department  and  a  professional  medical  department.  In  fact, 
believing  that  only  through  the  closest  cooperation  between  these  two  depart- 
ments can  accidents  be  prevented,  the  company  has  made  the  safety  department 
a  subsidiary  to  medical. 

The  safety  department  investigators  are  constantly  on  the  look-out  for  job 
hazards.  Special  gloves  and  shoes  are  provided  for  operations  which  they  feel 
demand  them  for  the  safety  of  the  workers.  Dangerous  machine  operations  have 
safety  guards.  Machines  themselves  are  redesigned  completely  if  a  hazard  can- 
not be  eliminated  any  other  way.  And  all  workers  are  given  verbal  safety  in- 
structions by  their  foreman  when  they  take  a  new  job  or  enter  a  new  de- 
partment. 

Going  even  beyond  the  company  proper,  Ford  safety  men  investigate  every 
local  industrial  catastrophe  and  make  whatever  changes  are  necessary  to  pre- 
vent such  an  accident  happening  at  the  Ford  Motor  Co. 

The  safety  department  also  investigates  every  company  accident  and  makes 
the  necessary  changes  to  prevent  the  reoccurrence  of  such  an  accident. 

Directing  the  safety  department  is  the  Ford  medical  department,  with  its 
staff  of  441  people.  This  includes  the  medical  director  and  his  assistant, 
nurses,  first-aid  men,  physicians,  dentists,  laboratory  technicians,  X-ray  tech- 
nicians, and  maintenance  men. 

In  addition  to  the  "hospital"  at  each  plant,  with  the  main  one  at  the  Rouge, 
tlie  company  maintains  "first-aid  stations"  through  all  its  plants  to  give  immedi- 
ae  medical  attention  to  the  slightest  scratch  a  worker  might  receive  on  the 
job.  These  stations  are  "spotted"  according  to  the  population  of  a  plant  and 
its  accident-prone  departments.  Each  of  these  is  staffed  with  first-aid  men  or 
nurses,  or  both,  depending  upon  whether  its  territory  includes  men  and  women 
workers,  men  alone,  or  women  alone. 

There  are  no  statistics  available  before  1943,  but  in  that  year  the  accident- 
frequency  rate  was  10.18,  as  compared  to  9.17  for  1944,  from  January  through 
September.  The  severity  rate  for  1943  was  0.83,  compared  to  0.51  for  1944,  Jan- 
uary through  September.  And  in  1943  there  were  3,789  accident  cases,  with 
payment  of  workmen's  compensation  of  1,678.  In  1944  to  date  there  have  been 
2,084  accidents,  with  payment  of  compensation  to  881. 

It  is  impossible,  in  an  organization  as  large  and  varied  as  the  Ford  Motor  Co. 
to  say  what  is  the  "chief"  cause  of  injury. 

If  any  of  these  accidents  have  left  the  worker  with  a  permanent  disability 
they  have  been  retrained,  upon  recovery,  for  a  new  job.  This  is  at  the  expense 
of  the  Ford  Motor  Co.  In  the  majority  of  such  cases  the  worker  has  been  able 
to  readjust  himself  easily,  as  long  as  he  knows  he  still  has  a  job. 

As  far  as  we  can  see,  the  present  compensation  laws  for  the  benefit  of  the 
handicapped  are  adequate  as  far  as  the  worker  is  concerned.  However,  some 
consideration  might  be  given  to  the  expansion  of  the  "second  injury"  clause  of 
the  Michigan  compensation  law^s.  As  it  is  now,  the  laws  make  allowance,  at 
the  time  of  a  second  injury  to  a  major  member,  for  the  compensation  paid  at 
the  time  of  the  first  injury  to  a  major  member.  That  is,  a  one-arm  man  who 
loses  that  arm  in  an  industrial  accident,  thus  becomming  totally  disabled,  is 
paid  for  that  total  disability  less  the  compensation  paid  at  the  time  of  his  first 
accident. 
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However,  this  allowance  is  made  only  for  an  accident  resulting  in  the  loss 
of  a  major  member.  There  is  no  allowance  made  for  an  accident  to  an  epilpetic 
or  diabetic  worker  *  *  *  workers  with  some  form  of  cancer,  hernia,  or 
heart  ailment.  Accidents  to  these  workers  usually  are  much  more  serious  in 
consequence  than  to  another  individual.  For  instance,  a  diabetic  worker  might 
drop  a  weight  on  his  foot,  develop  gangrene,  and  have  to  undergo  an  amputation 
of  his  whole  leg,  while  the  same  accident  to  another,  nondiabetic  worker  would 
result  only  in  a  bruise  or  abrasion. 

If  some  allowance  were  made  in  the  Michigan  "second  injury"  clause,  to 
protect  industry  in  cases  of  preexisting  conditions  like  these,  no  organization 
would  have  a  qualm  about  employing  handicapped  personnel. 

Medical  cases  in  the  Rouge  plant 

[Year  ending  Dec.  31,  1943] 


Types 


Abdominal  injuries. 
Age,  old 


Number 
of  cases 


Appendectomy- 


Arms: 

Both  amputated- 


1  amputated- 


Crippled- 

Injured-. 
Arthritis 


152 


633 


Type  of  work 


Asthma. 


Back  condition. 


279 


273 


185 


153 


283 


Bronchitis. 
Burns 


Light  work  in  their  respective  departments  when  recom- 
mended by  doctor. 

Sitting  or  light  standing  work  located  by  investigators  for 
men  over  65  years  of  age  on  doctor's  recommendation; 
many  work  as  cleaners,  elevator  operators,  door  attend- 
ants, sweepers,  packers,  sorters,  shippers,  crib  attend- 
ants; also  on  bench  assembly,  burr  and  file,  wire-cutting 
machines,  hand  grinding,  and  air  guns  as  age  and  physical 
condition  will  permit. 

Convalescent  period  of  3  to  4  weeks  recommended;  following 
return  to  work,  employees  are  given  light  work  card  to 
foreman  for  30  days,  during  which  time  stock  handled  is 
light;  machine  operation  remains  the  same;  not  trans- 
ferred from  their  regular  departments. 

(1)  Wears  artificial  arms;  delivers  mail  from  glass  plant  to 

press  steel  building  and  rolling  mill  for  general  stores 
department. 

(2)  Works  for  locomotive  and  yard  traflSc  as  a  flagman  at 

railroad  crossing  at  gate  No.  5. 

(3)  Works  for  maintenance  department  in  press  steel  build- 

ing as  a  follow-up  man  on  work  orders. 

Work  as  tool  crib  attendants,  stock  counters,  material 
stampers  and  etchers,  clerks,  elevator  operators,  door 
attendants,  sweepers,  drinking  fountain  attendants,  and 
transfer  small  stock  from  conveyor  to  benches  for  other 
workers. 

Light  type  of  production;  arms  partially  crippled  from  in- 
fantile paralysis  or  old  injuries  with  loss  of  flexion  restrict- 
ing motion,  can  be  adapted  to  production  jobs  of  light  to 
moderate  nature,  such  as  assembly  benches,  drill  presses, 
lathes,  grinders  where  stock  is  small,  and  machining  smaU 
parts  for  trucks  and  tractors. 

In  most  cases  these  employees  are  given  temporary  light 
work  or  1-arm  jobs  on  recommendation  of  our  doctor  until 
injury  is  healed. 

Type  of  work  depends  upon  amount  of  disability  found  by 
doctor;  in  most  instances  they  are  taken  off  heavy  jobs 
that  troubled  their  condition  and  given  work  of  a  lighter 
nature  in  their  regular  department;  severe  cases  are  often 
given  part-time  sitting  work  as  recommended  by  our 
doctor. 

When  it  becomes  necessary  to  remove  from  atmospheres 
having  excessive  dust,  smoke,  heat,  magnesium  or 
aluminiun  dust,  or  off  grinding,  because  of  the  above 
condition,  do  not  recommend  work  where  respirators  are 
needed,  such  as  spray  painting,  cleaning  stock  with  air 
hose,  shaking  core  and  molding  sand  from  castings  newly 
molded,  they  are  given  jobs  in  cleaner  buildings  operating 
punch  presses,  drill  presses,  lathes,  and  working  on 
assembly  lines,  when  recommended  by  doctor,  are  trans- 
ferred to  outside  work  in  lumber  yards,  loading  docks, 
yard  maintenance,  or  on  transportation. 

Due  to  either  injury  or  disease  such  as  lumbago,  rheuma- 
tism, etc.,  are  taken  off  heavy  work  and  given  moderate 
or  light  work,  also  machine  jobs  where  stock  is  light  and 
requires  no  heavy  lifting  or  excessive  bending;  suitable 
jobs  can  be  found  in  production  departments  on  assembly 
and  at  benches;  if  condition  is  severe,  part-time  sitting 
jobs  given  on  recommendation  of  company  doctor. 

Type  of  work  similar  to  that  given  asthmatic  cases — free  of 
smoke,  dust,  gas,  etc. 

Cases  are  given  card  to  foreman  for  temporary  light  work 
until  healed;  in  case  of  leg  or  foot  burns,  card  given  for 
no-walking  job  per  plant  physician. 
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Medical  cases  in  the  Rouge  plant — Continued 


Types 


Number 
of  cases 


Type  of  work 


Cancer -- 

Cerebral  hemorrhage 
Chest  injuries.- 

Deaf  mutes 


Deaf,  mute,  and  blind  . 


28 
82 

180 


Deaf,  partially. 
Dermatitis 


19 

287 


Diabetes.. 
Epileptics. 


Eyes: 

Totally  blind. 


31 
152 


40 


Blind  1  eye. 


365 


Light  perception  in  1  eye. 
Poor  vision 


292 
447 


Employee  treated  individually  and  investigator  checks  job 
to  determine  whether  or  not  it  meets  doctor's  recom- 
mendation. 

Light  work  given,  free  from  climbing,  excessive  lifting, 
noise,  etc. 

Until  fully  recovered,  employees  are  given  light  work  or 
moderate  work,  minus  continuous  stretching  or  reaching 
overhead. 

Machine  or  press  operators,  assemblers,  stock  or  shipping 
hands,  painters,  salvage  laborers;  can  rivet,  drill  or  mark, 
or  adapt  themselves  to  most  types  of  work  suitable  for 
those  with  normal  speech  and  hearing;  however,  care  is 
taken  to  keep  them  in  safe  locations  away  from  moving 
conveyors,  overhead  cranes,  etc. 

This  employee  works  for  shipping  department  wrapping 
cartons  containing  export  stock  with  an  oiled  paper  which 
is  self -sealing  when  he  creases  and  rubs  it  with  a  wooden 
block;  his  sister,  who  is  normal,  was  hired  with  him  to 
assist  him  to  and  from  work;  she  does  the  same  work 
beside  him  and  can  communicate  with  him  by  means  of 
touch  sensation. 

Can  speak  normally  but  hearing  impaired  from  old  injury 
or  sickness;  if  hearing  practically  nil,  are  kept  on  same 
jobs  as  deaf  mutes. 

Dermatitis  cases,  occupational  and  nonoccupational  are 
investigated  by  the  medical  transfer  department  and 
placed  on  dry  jobs;  transferred  to  jobs  free  from  caustics, 
soda  water,  oil,  and  grease  until  such  time  as  the  derma- 
titis has  disappeared  from  the  body  surfaces;  dermatitis 
cases  caused  by  the  dust  of  aluminum  or  magnesium  are 
aided  by  placing  employee  in  diflerent  buildings  free 
from  contact,  placed  upon  dry  jobs  such  as  riveting,  burr 
and  file,  stock  packing  and  wrapping,  crib  attendants, 
sweeping,  airframe  assembly,  inspecting  parts  visually 
or  with  gages,  etc. 

Usually  do  ordinary  work;  severe  cases  sometimes  given 
change  of  shift  or  placed  on  lighter  work  when  recom- 
mended by  our  doctor. 

Those  handicapped  by  epileptiform  seizures  are  placed  on 
safe  work  that  requires  no  duties  around  moving  machine 
parts  or  conveyors,  driving  of  trucks,  climbing,  working 
around  acid,  plating  tanks,  melting  or  heat-treat  furnaces, 
and  the  like;  preferably  placed  at  benches  doing  burr  and 
file  work,  packing  stock,  inspecting  small  parts,  using 
small  gages,  sweeping  and  cleaning,  tool  cribs,  yard  labor, 
sorting  salvage  lumber,  light  stock  handlers,  etc. 

Blind  employees  are  placed  on  jobs  especially  designated 
by  the  medical  transfer  investigators;  work  must  be  away 
from  moving  conveyors,  overhead  cranes,  and  available 
to  transportation  lines;  can  do  stock  wrapping  and  pack- 
ing to  which  they  adapt  themselves  easily;  inspect  small 
parts  by  use  of  gages;  pair  split  bushings  together  and 
place  them  in  racks;  sort  and  assemble  nuts  and  bolts; 
rough  inspect  and  file  burrs  ofl  small  steel  stampings  and 
castings;  fabricate  cardboard  cartons;  place  clips  in  radi- 
ator grills;  insert  rivets  into  steel  bands;  and  remove  small 
parts  hung  on  wires  after  they  have  been  plated. 

Not  permitted  to  work  on  machines;  are  allowed  to  work 
on  assembly  lines  and  do  jobs  where  there  is  no  cliinbing 
or  hazardous  locations  such  as  iron  melting  furnaces, 
molding,  and  chipping  lines;  placed  on  core  finishing  and 
inspecting;  loading  and  unloading  trucks  and  box  cars 
for  shipping  and  receiving  departments;  used  as  stock 
counters,  packers,  and  wrappers;  oil  and  pump-house 
operators;  powerhouse  operators;  bench-type  electrical 
repair  on  small  motors;  machine  maintenance  oilers;  hand 
burring  and  filing  castings  at  bench;  hand  finishing  small 
bakelite  and  plastic  parts  for  dash  boards,  etc.;  and  tool 
and  die  bench  work. 

Employee  treated  as  if  he  were  a  1-eyed  man  and  given 
same  type  work. 

Vision  of  20/100,  20/200,  20/400,  or  less  in  1  eye,  with  a  normal 
eye  of  20/20,  placed  on  bench  work,  inspecting  small 
parts,  sorting  parts,  core  making,  stock  wrapping  and 
packing,  sweeping,  clerical  work,  filing  burred  edges,  not 
placed  on  lathes,  drill  presses,  chipping,  welding,  riveting, 
elevators,  cranes,  driving,  or  other  dangerous  work — 
machine  work  in  general  not  suitable;  can  be  used  in 
production  departments  when  OK'd  for  such  work  by 
medical  transfer  division. 
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Medical  cases  in  the  Rouge  plant — Continued 


Types 


Number 
of  cases 


Type  of  work 


Eyes— Continued. 

Eye  injuries 

Kerato-conjunctivitis 

Feet: 

1  amputated 

Crippled 

Injured 

Fever,  malaria,  etc 

Gall  bladder  trouble 

Genital  diseases 

Gonorrhea  and  syphilis.-. 


Hands; 

Both  amputated- 


1  amputated 

Crippled  or  finger  amputations 


Injured 

Head  injuries  (skull  fracture,  etc.)- 


Heart  trouble. 


Hemorrhoidetcomy.. 

Hernia 

Herniotomy 

Hip  injuries 

Hypertension. 

Kidney  trouble 

Lead  poisoning 

Legs; 

Both  amputated 

1  amputated 


Crippled- 


157 


19 
411 


304 
165 


61 
674 
611 

49 
269 

31 
21 


133 


Are  kept  away  from  smoke,  dust,  and  eye  hazards  until 
healed;  if  vision  permanently  impaired,  they  are  treated 
according  to  amount  of  disbility. 

Number  of  positive  cases  tor  year  ending  Dec.  31,  1943 
postponed  until  OK'd  by  plant  hospital. 

Majority  have  artificial  foot;  work  at  production  machines, 
on  burr  and  file  bench,  dispatch  for  yard  traffic,  etc. 

Have  light,  no-walking  jobs,  or  sitting  work,  according  to 
extent  of  disability. 

Are  given  sitting  work  or  light,  no-walking  jobs  still  dis- 
charged from  treatment. 

As  recommended  by  doctor. 

Light  work  as  recommended  by  doctor  following  operation. 

When  recommended  by  company  doctor,  employees  having 
operations  for  prostatitis,  epididimyitis,  etc.,  are  given 
card  for  light  work  temporarily  until  recovered. 

These  employees  are  put  on  a  compulsory  leave  of  absence 
until  they  are  treated  by  own  doctor  and  reported  non- 
tagious  by  laboratory  tests  or  city  board  of  health;  must 
return  back  to  their  regular  job. 

(1)  Tool  stock  crib  attendant;  hands  out  tools,  places 
checks  on  board,  writes  own  shortage  notes  and  material 
requests;  has  respect  of  own  supervision  and  is  efficient. 

(2)  Build-up  and  tear-down  inspector  of  Pratt  Whitney 
engine;  inspector  of  crankcases,  bearings,  tappets,  guides, 
and  mating  faces,  for  nicks  or  other  damage;  signs  own 
tear-down  records  and  disposition  sheets;  makes  own 
entries  on  inspection  sheets;  O.  K.'s  engine  to  test  house; 
has  proven  efficient  on  this  job. 

Same  jobs  as  given  1-armed  men;  doormen,  elevator  opera- 
tors, timekeepers,  sweepers,  packers,  messengers,  clean- 
up men,  yard  laborers,  and  parking  lot  watchmen. 

The  work  of  this  group  is  able  to  do  is  quite  varied  according 
to  the  extent  of  disability;  most  of  them  are  on  regular 
production  work  at  benches  or  on  machines;  badly 
crippled  cases  are  on  jobs  similar  to  1-hand  group. 

These  employees  are  often  placed  on  1-hand  jobs  until 
healed  and  able  to  return  to  their  regular  jobs. 

In  case  of  serious  injury,  these  men  are  placed  on  light  work 
as  recommended  by  the  doctor;  often  kept  on  ground 
work  only,  away  from  hazardous  machinery. 

Work  in  most  cases  is  permanently  light  or  as  recommended 
by  plant  physician;  cases  are  placed  on  slow  jobs  with  no 
heavy  lifting  or  climbing,  out  of  excessive  heat;  permits 
given  for  parking  near  work  and  refraining  from  having 
to  use  overhead  passes  or  bridges  when  recommended. 

Sometimes  given  card  to  foreman  for  light  work  only  for 
about  1  week  if  regular  job  too  heavy. 

Ruptured  employees  are  given  a  card  to  the  foreman  for 
light  work  only  until  repaired  by  operation. 

Given  note  to  foreman  for  light  work  for  90  days  to  prevent 
recurrence  of  hernia. 

Work  as  recommended  by  company  doctor;  if  necessary, 
sitting  work  until  well. 

Severe  cases  placed  on  a  leave  of  absence  to  treat  with  own 
doctor;  those  permitted  to  work  are  kept  off  high  climb- 
ing, heavy,  or  hot  jobs. 

Light  work  arranged  with  foreman,  if  necessary,  per  doctor 
following  operation,  etc. 

When  lead  posioning  confirmed  by  our  laboratory  test, 
employees'  jobs  are  checked  by  medical  investigators 
who  move  them  from  all  lead  contacts. 

Sitting  down  work  as  wiring  parts,  inspecting,  clerical 
work,  bench  assembly,  and  repairing  electrical  equip- 
ment; some  do  standing  work,  as  own  will  dictates,  on 
small  presses  or  machines,  with  aid  of  artificial  limbs. 

Bench  work,  filing  burrs  from  material,  inspecting,  wiring, 
polishing,  hand  grinding,  sorting  salvage;  some  work 
sitting,  others  with  aid  of  artificial  limb  can  do  full-time 
standing  work  operating  various  machines  and  at  pro- 
duction benches;  elderly  men  and  those  less  adapted  are 
placed  as  elevator  operators,  door  attendants,  tool  crib 
attendants,  etc.,  as  circumstances  warrant. 

Often  due  to  infantile  paralysis  or  an  old  injury,  given  work 
benches  where  they  can  sit  down  full  or  part  time;  some 
able  to  handle  full-time  standing  work  on  production; 
jobs  similar  to  group  above. 
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Types 


Number 
of  cases 


Type  of  work 


Legs— Continued. 
Injured 


Lung  condition  (sOicosis,  etc.) . 


Mental  condition- 


Nervousness 

Neuritis 

Nasal  condition 


Paralysis  (infantile,  spastic,  etc.) . . 


Phlebitis 

Pleurisy 

Pneumonia 

Rectal  cases 

Rheumatism 

Shoulder  injuries . 

Sinusitis 

Skin  trouble,  acne,  etc 

Spinal  condition 

Stomach  trouble  (ulcers,  etc.) 

Sitting  work : 

ThjToid  trouble 

Tracheotomy 

Tuberculosis  (arrested) 


Urinary  diseases 

Varicose  veins  of  legs. 


Miscellaneous — not      falling      in 
above  classifications. 

Total 

Servicemen  (retiuned  as  of  Dec. 
31,  1943): 

Active 

Inactive 

Grand  total 


444 
198 


76 


129 
79 


153 

17 
11 

120 
65 

123 

63 

127 

24 
114 


362 

6 

1 

143 


29 
262 


12, 144 


When  necessary  part-time  sitting  work  arranged  with 
foreman  when  returning  to  work;  also  given  cards  to 
foremen  for  light,  no-walking  jobs  until  healed. 

Employees  taken  off  jobs  where  fumes,  gases,  and  dust  are 
too  pronounced;  kept  away  from  open  doors  and  drafts, 
off  jobs  excessively  wet  or  steamy;  taken  off  welding  or 
grinding;  placed  in  clean  atmosphere,  outside  work  when 
recommended. 

These  employees  are  placed  on  compulsory  leave  of  absence 
imtil  pronounced  competent  by  the  doctor;  when  returned 
to  work,  they  are  placed  on  very  safe  jobs  away  from  ma- 
chinery, noise,  etc.,  and  watched  both  by  foreman  and 
medical  investigators. 

Most  of  these  employees  request  slower  and  lighter  work, 
and  many  desire  to  be  changed  to  day  shift;  if  our  doctor 
thinks  it  necessary,  it  is  arranged. 

Job  changed  when  company  doctor  recommends  it. 

Men  are  taken  away  from  chrome  plating  tanks,  acid  tanks, 
degreasing  tanks,  caustic  soda,  etc.,  where  fumes  bother 
them;  sometimes  changed  from  excessively  dusty  or 
smoky  jobs  and  grinding  work. 

Placed  on  light,  slow  work;  sitting  or  standing  as  is  nec- 
essary according  to  amount  of  disability;  many  of  these 
cases  have  permenently  crippled  arms  or  legs,  and  type 
of  work  they  do  has  already  been  described  under  those 
headings. 

Given  sitting  work  when  recommended  by  company 
doctor. 

Same  type  of  work  as  mentioned  under  lung  condition,  if 
recommended  by  doctor. 

Employees  often  taken  out  of  smoky  and  drafty  places  and 
put  in  better  atmosphere. 

Given  lighter  jobs  if  regular  work  too  heavy  per  doctor; 
change  temporary. 

Taken  off  wet  joDs  such  as  washing,  etc.;  in  severe  cases 
doctor  often  recommends  lighter  work  without  excessive 
stooping  or  bending. 

Temporarily  given  jobs  that  do  not  require  excessive  reach- 
ing or  heavy  lifting  until  healed,  if  doctor  so  advises. 

Work  similar  to  those  with  nasal  condition— out  of  grinding 
dust,  etc. 

Refer  to  dematitis  group;  dry,  clean  work. 

Includes  curvature  of  spine  and  injuries;  this  group  varies 
from  light  production  work  to  sitting-down  work  at 
bench. 

These  cases  are  usually  given  slow  work  without  heavy 
lifting;  often  given  a  change  to  day  shift;  sometimes 
granted  special  permission  to  drink  milk  on  job;  jobs 
changed  from  nauseating  fumes,  odors,  etc. 

This,  group  includes  employees  issued  permit  for  use  of 
stool  at  work;  often  they  share  stool  with  a  fellow  worker 
so  as  to  furnish  both  with  part-time  sitting  work. 

Given  change  of  job  when  deemed  necessary  by  company 
doctor. 

Put  on  work  as  recommended  by  oui-  doctoi  in  clean  atmos- 
phere, etc. 

These  employees,  having  been  discharged  from  TB  sani- 
tariums after  prolonged  treatment,  are  given  special 
consideration;  jobs  are  investigated  to  see  that  they  are 
in  a  clean  atmosphere  and  on  light  work  that  is  not  too 
fast;  placed  on  outside  work  when  recommended  by 
doctor. 

Work  as  recommended  by  doctor  if  unable  to  do  regular 
work. 

Elastic  stockings  recommended;  in  severe  cases  employees 
induced  to  secure  shin  guards  to  piotect  them  from 
injury;  usually  given  light  woik  free  from  heavy  lifting, 
or  sitting  woik  if  necessary;  advised  to  continue  treat- 
ment with  family  physician. 

Type  of  work  recommended  by  company  doctor. 


These  men  receiving  medical  dischaiges,  or  otherwise, 
from  armed  forces  are  divided  into  2  groups — those  hav- 
ing seen  actual  overseas  combat  duty  are  designated 
"active,"  while  the  "inactive"  group  comprises  those 
having  been  discharged  from  various  training  centers  in 
this  cotintry. 
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Submitted  by  Dr.  E.  A.  Irvin,  Medical  Director,  Cadillac  Motor 
Car  Division,  General  Motors  Corporation 

The  Experience  With  Handicapped  Workers 

The  employment  of  physically  handicapped  employees  is  not  new  to  industry. 
The  handicapped  employees  have  been  placed  on  work  which  they  were  qualified 
to  do  with  a  reasonable  degree  of  efficiency.  Selective  job  placement  is  not  new 
to  industry,  but  has  been  used  for  many  years. 

In  recent  years  much  more  attention  has  been  focused  on  selective  job  place- 
ment and  definite  patterns  of  procedure  have  been  developed  in  most  industrial 
plants. 

Since  the  onset  of  the  present  war  the  importance  of  selective  job  placement  has 
been  greatly  emphasized.  With  the  manpower  shortage  resulting  from  the  military 
forces  calling  most  of  the  able-bodied  individuals,  it  became  a  necessity  to  place 
many  people  at  work  who  were  substandard  from  the  standpoint  of  physical 
ability.  Phj'sical  examinations  and  selective  job  placement  have  been  of  utmost 
value  in  carrying  out  the  employment  procedure  with  this  physically  substandard 
group  of  employees. 

Handicapped  individuals  should  be  placed  on  jobs  which  they  can  perform 
without  harm  to  themselves  or  others.  To  be  successful  the  placement  of  handi^ 
capped  individuals  must  be  on  a  sound  basis  both  from  the  standpoint  of  produc- 
tivity and  economic  return  to  the  worker.  This  means  fitting  the  individual  to 
a  necessai'y  job  that  is  operating  in  the  plant.  Any  attempt  "to  make  work"  for 
an  individual  will  not  prove  satisfactory  either  to  the  handicapped  man  or  to  the 
management.  There  may  be  occasions  when  it  is  necessary  to  make  changes  in 
the  processing  methods  or  in  the  technological  arrangement  of  the  job  to  assist 
the  handicapped  individual  in  carrying  out  that  particular  job. 

Any  successful  program  of  selective  placement  must  have  complete  cooperation 
between  employment,  medical,  and  all  the  sui)ervisors  in  the  plant.  The  physi- 
cian knowing  the  physical  condition  of  the  individual  will  endeavor  to  properly 
evaluate  that  physical  condition  and  to  approve  the  employee  for  all  types  of 
work  or  to  restrict  him  in  a  way  that  will  limit  him  to  work  that  is  in  keeping 
with  his  physical  handicaps.  The  supervisor.  Informed  of  this  limitation,  will 
evaluate  the  work  and  will  endeavor  to  place  the  individual  on  work  which  is 
commensurate  with  the  individual's  physical  ability. 

During  the  past  year  a  survey  was  made  of  approximately  3,500  employees  and 
of  this  group  approximately  800  had  physical  handicaps  of  varying  degrees.  It 
was  found  that  these  handicapped  employees  were  employed  in  almost  all  occupa- 
tional groups  where  safety  would  permit.  The  supervisors  were  asked  to  com- 
pare this  group  of  individuals  to  the  average  plant  employee  as  to  quantity  of 
work,  quality  of  work,  and  attendance  record. 

This  was  the  first  survey  of  its  kind  ever  attempted  in  this  plant  and  may  be 
based  too  much  on  the  opinion  of  the  supervisors  rather  than  on  actual  produc- 
tion figures.  Another  factor  that  probably  should  be  given  some  consideration  is 
the  fact  that  the  handicapped  employee  is  usually  placed  on  the  least  hazardous 
jobs  and  is  not  shifted  about  from  job  to  job,  and  therefore  is  more  apt  to  become 
efficient  on  his  particular  job. 

The  results  of  the  survey  were  as  follows : 

Survey  percentage  results 

VISUAL  DEFECTS 


Sex 


Above 
average 


Average 


Below 
average 


Quantity  of  work. 
Quality  of  work... 
Attendance  record 


Male- 
Female 
Male... 
Female 
Male... 
Female 


25.5 

29 

27.5 

21.5 

52.5 

39.5 


66.5 

69 

76.5 

38.2 

45 


6.5 
4.5 
3.5 
2 

9.3 
15.5 
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Survey  percentage  results — Continued 

ORTHOPEDIC  DEFECTS 


Sex 


Above 
average 


Average 


Below 
average 


Quantity  of  work. . 

Quality  of  work 

Attendance  record. 


Male 

Female 

Male 

Female 

Male 

Female 


38.6 
33.3 
37.2 
3.33 
45.7 
33.3 


57.7 
66.7 
60.3 
66.7 
42.3 
66.7 


3.7 


2.5 


CARDIO-VASCULAR  RENAL  DISEASE 

Quantity  of  work 

Male 

Female 

Male 

Female 

Male 

Female 

26 

23 

30.3 

25 

44.8 

30.2 

67.5 

75 

66.7 

74.2 

41.6 

50.5 

6.5 

Quality  of  work       .  ..      

2 
3 

A  tten  dan  re  record                                           .,     .. 

.8 
13.6 

19.3 

TUBERCULOSIS 

Male 

50 

50 
100 

58.3 
100 

25 

Quality  of  work 

Male 

41.7 

A  tten d  fln ce  record 

Male 

66.5 

8.5 

100 

HERNIA  (NO  FEMALES) 


Quantity  of  work. . 
Quality  of  work.... 
Attendance  record. 


Male. 
...do.- 
...do.. 


75 
71 
41.3 


6 

7 
8.7 


DEFECTIVE  HEARING 


Quantity  of  work. . 

Quality  of  work 

Attendance  record. 


Male 

Female - 

Male 

Female. 
Male..-. 
Female - 


35.7 
"28."5' 


50 
100 


64.3 
100 

71.5 
100 

35.7 


MISCELLANEOUS 


Quantity  of  work. . 

Quality  of  work 

Attendance  record. 


10.2 
"i6.'2 
'i8.'3 


Quantity  of  work 

Male 

Female 

Male 

Female. -. 

Male 

Female 

27 
23 
30 
23 
46 
33 

67 
74 
65 
75 
41 
49 

5 

Quality  of  work 

2 

4 

Attendance  record 

1 
12 

17 

SUMMAET 


1.  Those  with  physical  handicaps  have  been  used  in  industry  for  years — not 
new  as  shown  by  survey  of  handicaps  on  the  roll. 

2.  A  successfully  placed  handicapped  worker  ceases  to  be  handicapped  from 
the  standpoint  of  earnings  or  productivity. 


968  AID  TO  THE   PHYSICALLY  HANDICAPPED 

3.  Based  on  this  survey,  which  is  the  first  of  its  kind  in  this  plant,  it  was 
shown  tliat  handicapped  male  employees  performed  satisfactorily  from  the  stand- 
point of  quantity,  quality,  and  attendance. 

4.  Handicapped  males  versus  females. 

Male :  Higher  percentage  above  average  in  quantity  and  quality  and  attend- 
ance than  the  females,  but  they  also  have  a  greater  number  that  fall  below 
average  in  quantity  and  quality — but  in  attendance  the  females  show  a  higher 
percentage  below  average.  The  females  seem  to  have  a  greater  tendency  to  main- 
tain an  average  in  quantity  and  quality. 

5.  The  percentage  of  handicapped  employees  that  any  plant  could  use  would 
vary  with  the  type  of  manufacturing  or  processing  in  that  particular  industry. 

6.  The  flexibility  of  the  working  force  with  eflSciency  deci'eases  as  the  per- 
centage of  handicapped  employees  increases — therefore  the  percentage  of  handi- 
capped employees  can  only  reach  a  certain  level  before  it  causes  the  efficiency  to 
drop  to  a  level  that  is  prohibitive. 

7.  Future  studies  will  be  made  to  sttidy  the  trend  with  the  handicapped  em- 
ployees. 

8.  The  figures  of  this  survey  used  in  the  percentages  in  quality  and  quantity  of 
work  may  not  be  too  accurate  because  they  are  based  on  the  opinion  of  the  super- 
visor rather  than  on  actual  pi-oduction  figures. 


Submitted  by  Harley  Z.  Wooden,  Superintendent,  Michigan 
School  for  the  Deaf 

Educational  Opportunities  in  Michigan  fob,  the  Deaf  and  the 
Haed  of  Hearing 

The  education  of  the  deaf  and  hard  of  hearing  in  Michigan  ranks  high  among 
the  States  of  the  Union.  In  addition  to  the  State  residential  school,  enrolling 
approximately  315  children,  there  are  the  Lutheran  Institute  for  the  Deaf, 
Detroit,^  an  elementary  school  with  an  enrollment  of  nearly  100,  and  23  elemen- 
tary day  schools  and  classes  ^  enrolling  600  children,  thereby  giving  a  grand 
total  of  more  than  1,000  children  with  hearing  losses  served  by  special  classes. 

Other  professional  agencies  interested  in  the  finding,  treatment,  education, 
vocational  training,  and  placement  of  the  deaf  and  hard  of  hearing  in  Michigan 
include — 

The  Division  of  Vocational  Rehabilitation,  State  Board  of  Control  for  Voca- 
tional Education,  600  Bauch  Building,  Lansing,  Mich.,  H.  Barle  Correvont, 
Chief. 

Division  for  the  Deaf  and  Deafened,  State  Department  of  Labor  and  Industry, 
Lansing,  Mich.,  Jay  Cooke  Howard,  director  (assigned  to  the  United  States 
Employment  Service,  112  East  Jefferson  Avenue,  Detroit,  Mich.). 

Bureau  of  Maternal  and  Child  Health,  Michigan  Department  of  Health,  Lansing, 
Mich.,  Courtney  D.  Osborn,  senior  consultant  in  hearing. 

Handicapped  Placement,  United  States  Employment  Service,  Detroit,  Mich. 
Harold  T.  Hayes,  supervisor. 

Constance  Brown  Society  for  Better  Hearing  (privately  endowed),  210  Pratt 
Building,  Kalamazoo,  Mich.    Alfred  R.  Thea,  director. 

Special  Education,  Wayne  University,  Detroit,  Mich.    Dr.  John  J.  Lee,  professor. 

Rackham  School  of  Special  Education,  Michigan  State  Normal  College,  Ypsilanti, 
Mich.    Dr.  Francis  E.  Lord,  director. 

Although  Michigan's  position  among  the  various  States  of  the  Union  is  favor- 
able so  far  as  programs  for  the  deaf  and  hard  of  hearing  are  concerned,  the 
Michigan  program  must  not  in  any  sense  be  interpreted  as  adequate. 

For  example,  the  elementary-school  population  of  this  State  is  675,800  children. 
It  is  reasonable,  therefore,  to  assume  that  of  this  number  33,800  possess  a  meas- 
urable loss  in  one  or  both  ears,^  that  20,000'  are  in  need  of  medical  attention  for 


1  Located  at  6861  Nevada  Street,  John  A.  Klein,  director. 

2  For  further  details,  write  John   Haitema,  Chief,  Division  of  Special  Education,  State 
Department  of  Public  Instruction,  Lansing. 

^  5  percent  of  the  elementary-school  children. 
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pathological  conditions  of  the  ear,*  that  3,400°  need  some  special-education 
facilities  for  a  part  of  their  school  careers,  that  1,700  need  continuous  special- 
education  facilities  throughout  their  schooling,  and  that  340  *  of  them  are  totally 
deaf. 

From  the  surveys  of  the  Michigan  Department  of  Health  it  is  revealed  that 
very  few  of  these  children  are  receiving  the  desired  medical  attention,  a  most 
unfortunate  situation  because  the  same  surveys  show  further  that  in  a  high  per- 
centage of  cases  the  hearing  loss  of  children  receiving  prompt  medical  attention 
is  either  reduced  or  arrested.  Consequently,  the  first  great  need  in  this  State  for 
the  deaf  and  hard  of  hearing  is  a  comprehensive  aggressive  medical  and  educa- 
tional program  of  prevention. 

After  prevention  comes  the  program  of  education  of  the  children  for  whom  pre- 
vention has  failed.  However,  it  is  evident  at  a  glance  that  Michigan's  present 
educational  program  falls  far  short  of  covering  the  field.  Of  the  1,700  elementary 
school  children  probably  in  need  of  special  instruction,  only  900  are  receiving  it, . 
and  of  the  600  high-school  children  with  similar  possible  needs,''  about  lOO  are 
receiving  it. 

What  is  happening  to  the  1,000  to  1,300  neglected  children  of  this  State  that 
are  in  need  of  special  education  is  difficult  to  determine  with  any  degree  of 
accuracy.  However,  repeated  cases  of  emotional  maladjustment  and  warped 
personalities  discovered  in  various  hearing  and  educational  surveys  and  in  the 
psychiatric  clinics  of  the  State  lead  one  to  conclude  that  the  amount  of  education 
these  people  acquire  is  scarcely  worth  the  price  they  pay.  Consequently,  the 
Michigan  special-education  program  for  the  deaf  and  hard  of  hearing  needs 
expansion,  particularly  in  more  day  schools  for  the  young  hard  of  hearing  and 
in  residential-school  vocational  training  outlets  for  all  deaf  and  severely  hard 
of  hearing,  thereby  removing  the  stresses  and  strains  now  so  needlessly  imposed 
upon  this  group  of  youngsters. 

No  adult  education  program  for  the  deaf  and  hard  of  hearing  worthy  of  the 
name  exists  in  this  State  except  that  conducted  by  the  above-mentioned  division 
of  vocational  rehabilitation,  which  is  limited  in  scope  by  the  purposes  for  which 
it  was  established,  namely,  to  provide  sufficient  vocational  training  to  make  the 
handicapped  employable.  The  Michigan  School  for  the  Deaf  has  an  embryonic 
program  on  paper  but  has  done  nothing  beyond  offering  a  few  months  of  ma- 
chine-shop training  under  the  recent  national-defense  training  program  and 
proposing  to  some  of  the  deaf  clubs  of  the  State  the  possibility  of  training  in 
machine  operation,  shop  mathematics,  mechanical  drawing  and  blueprint  read- 
ing, home  decoration,  making  over  clothing,  meal  planning,  English,  and 
dramatics. 

The  number  of  adult  deaf  and  hard  of  hearing  to  be  served  in  this  State  is 
difficult  to  estimate.  The  latter  group,  if  properly  trained  in  youth  (either  as 
hearing  or  hard-of -hearing  children)  with  lip  reading  skill  the  use  of  hearing 
aids,  should  be  able  in  most  instances  to  utilize  the  adult-education  services 
available  to  hearing  people.  The  totally  deaf  and  severely  hard  of  hearing 
would  naturally  have  much  greater  difficulty  and  should  therefore  receive  spe- 
cial consideration.  On  the  basis  of  4,000,000  population  in  Michigan  above  the 
compulsory  school  age  and  not  in  attendance  in  any  .secondary  school,  and  on 
the  basis  of  1  totally  deaf  person  in  each  2,000  population,  there  would  be  2,000 
such  persons  in  the  State.  However,  it  is  a  known  fact  that  there  are  more 
than  that  number  here.  Whether  the  incidence  of  deafness  is  greater  in  Mich- 
igan than  the  national  average  or  whether  the  adult  deaf  have  migrated  here 
in  greater  ratio  than  the  hearing  to  seek  employment  in  the  industrial  plants 
of  this  State  is  not  known.     However,  the  latter  situation  is  suspected  to  be  a 


*  3  percent  of  the  elementary-school  children. 

"  Computed  on  the  basis  of  0.005  incidence  among  school  children.  Surveys  by  the  Michi- 
gan Dpartment  of  Health  show  an  incidence  in  some  counties  as  high  as  0.0095.  However, 
regardless  of  which  figure  is  correct,  many  children  after  receiving  instruction  in  lip 
reading,  speech  correction,  and  the  use  of  a  hearing  aid  can  return  to  regular  classes, 
thereby  reducing  the  number  of  children  in  need  of  service  at  any  given  time. 

*  Computed  on  the  basis  of  0.0005  incidence. 

'  Not  as  high  a  percentage  of  children  of  high-school  age  are  in  need  of  full-time  special 
educational  facilities  as  in  the  grades,  provided  they  acquire,  during  their  stay  in  the 
grades,  adequate  language,  speech,  and  lipreading  skills,  and  provided  in  some  instances, 
they  possess  the  advantage  of  a  hearing  aid.  Consequently  the  above  estimate  of  630 
might  reasonably  be  reduced  to  300  or  400. 
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reasonable  explanation.     In  any  event,  such  a  program  is  only  partially  existent 
and  needs  to  be  developed  on  a  much  broader  scope. 

The  greatest  need  in  the  educational  program  for  the  deaf  and  the  severely 
hard  of  hearing  is  an  overhauling  of  the  program  itself.  In  no  field  of  educa- 
tion is  there  such  violent  disagreement  on  the  subject  of  methods  as  in  this  one. 
The  difficulty  as  the  writer  sees  it  is  the  absence  of  a  truly  psychological  and 
scientific  approach  by  any  of  the  principal  schools  of  thought.  While  they  dis- 
agree over  the  respective  attributes  and  weaknesses  of  the  various  means  of 
communication — speech,  fingerspelling,  and  signing — the  heart  of  the  whole 
problem,  namely,  a  sound  psychological  approach  to  language,  is  obscured  in  the 
background.  No  means  of  communication  can  precede  the  establishment  of  a 
language  pattern;  consequently,  no  acquisition  of  information  is  possible  until 
the  vehicle  of  language  is  present  to  convey  it.  Because  of  these  facts  the 
Michigan  schools  for  the  deaf,  under  the  State  board  of  education,  is  seeking 
funds  with  which  to  promote  on  a  national  basis  a  language-development  project. 
A  description  of  this  proposed  project  is  attached  and  is  self-explanatory. 

STBENGTHS  OF  THE  MICHIGAN  PROGRAM 

1.  A  full  complement  of  agencies  engaged  in  the  work. 

2.  A  residential  school  free  from  politics  and  operating  under  the  State  board  of 
education. 

3.  A  2-year-old  finding-and-preventive-medicine  program  that  is  continuing 
to  grow. 

4.  An  unusual  amount  of  voluntary  coordination  over  a  period  of  years  among 
all  agencies  concerned — public  and  private,  lay  and  professional,  including,  in 
addition  to  those  mentioned  on  pages  1  and  2,  such  organizations  as  the  institute 
for  human  adjustment  of  the  University  of  Michigan,  the  Michigan  Association  of 
the  Deaf  and  its  various  local  chapters,  the  several  Michigan  divisions  of  the 
National  Fraternal  Society  of  the  Deaf,  the  Michigan  Association  of  the  Hard 
of  Hearing  and  its  various  local  leagues,  the  Michigan  Society  for  Crippled  Chil- 
dren, the  Michigan  Crippled  Children's  Commission,  local  health  departments  and 
bureaus  of  social  welfare,  Michigan  Hospital  Commission,  and  others  too  numer- 
ous to  mention.  Two  among  the  many  possible  examples  of  coordination  include 
(a)  the  location  of  the  division  for  the  deaf  and  deafened  (belonging  to  the  de- 
partment of  labor  and  industry)  in  the  offices  of  the  United  States  Employment 
Service;  (6)  the  sponsoring  of  individual  vocational-training  programs  by  re- 
habilitation, for  pupils  while  they  are  still  in  attendance  at  the  Michigan  school 
for  the  deaf;  (c)  and  so  forth. 

WEIAKNESSES   OF  THE   MICHIGAN   PROGRAM 

1.  Inadequate  public  information  on  hearing  losses,  preventive  measures,  and 
educational  opportunities. 

2.  Inadequate  medical  program  of  prevention. 

3.  Educational  opportunities  serving  only  60  percent  of  the  pupils. 

4.  Inadequate  equipment,  instructional  materials  and  methods  for  making  a 
sound  psychological  approach  to  the  language  problem. 

5.  Adult  education  program  only  in  its  beginning  with  no  rapid  development 
in  prospect. 

RECOMMENDATIONS  FOR  FEDBKAI^  GOVERNMENT  PARTICIPATION   IN  A  PROGRAM  FOR   THE 
BEIA-F  AND  HARD  OF  HEARING 

Federal  financial  aid — 

1.  For  encouraging  medical  programs  to  reduce  the  incidence  of  hearing  loss. 

2.  For  encouraging  expansion  of  special  education  classes. 

3.  For  equalization  of  education  and  vocational  training  opportunities  among 
the  various  States  and  their  respective  local  communities. 

4.  For  the  development  of  special  instructional  equipment  and  materials. 

5.  For  research  to  improve  the  quality  of  special-class  instruction. 
Respectfully  submitted^ 

Harlett  Z.  Wooden, 
Superintendent,  Michigan  School  for  the  Deaf. 
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Langitage  Development  in  Deaf  CHirj)BEN— A  Proposed  Pkoject 

lANGtTAGE  STATUS  OF  THE  DEAF 

It  is  often  said  that  the  young  deaf  child  has  three  handicaps— lack  of  hear- 
ing, lack  of  speech,  and  lack  of  language— but  that  the  greatest  of  these  is  the 
lack  of  language.  Ideas  can  be  conveyed  accurately  and  comprehensively  from 
one  person  to  another  without  the  use  of  either  speech  or  hearing,  but  not  with- 
out language.  Consequently  the  greatest  problem  facing  parents  and  teachers 
of  a  deaf  child  is  his  language  development.  In  fact  all  of  a  deaf  child's  op- 
portunities for  an  education  and  an  adequate  appreciation  of  the  finer  values 
of  life  depend  on  his  acquisition  of  a  well-rounded  and  functional  language 
pattern. 

A  language  pattern  is  the  vehicle  by  which  we  interpret  and  into  which  we 
organize  communications,  whether  by  the  spoken  word,  printed  page,  or  other 
medium.  Consequently  a  child,  regardless  of  how  intelligent  he  may  be,  can 
make  educational  progress  no  more  rapidly  than  his  acquisition  of  some  kind 
of  language  as  a  vehicle  for  receiving  the  necessary  informational  background. 
This,  under  existing  conditions,  is  extremely  difficult  for  the  child  born  with  a 
severe  hearing  loss  to  accomplish.  In  fact,  it  is  so  difficult  that  only  a  small 
minority  of  the  congenitally  totally  deaf  ever  do  fully  accomplish  it,  while 
even  the  adventitiously  deaf  ^  and  the  severly  hard  of  hearing  have  more  than 
their  fair  share  of  difficulties. 

However,  it  is  important  to  note  that  difficult  as  are  the  language  problems 
for  any  child  with  a  severe  hearing  impairment,  the  progress  of  those  that  ac- 
quired language  before  losing  their  hearing  is  greater,  as  a  group,  than  the 
progress  of  the  congenitally  deaf.  The  adventitiously  deaf  enlarge  their  vo- 
cabularies and  existing  language  backgrounds  with  less  difficulties  thereby  re- 
sulting in  a  greater  rate  of  progress  through  school  and  a  larger  ratio  of  admis- 
sions to  institutions  of  higher  education.  In  other  words,  the  language  pattern 
acquired  in  early  childhood  constitutes  a  prerequisite  to  acceptable  educational 
an  dcultural  progress,  but  to  date  no  means  for  duplicating  or  accelerating  it  to 
a  satisfactory  rate  of  development  in  the  deaf  and  severely  hard  of  hearing  has 
been  found. 

The  development  in  the  deaf  child  of  a  vocabulary  for  common  objects  by  point- 
ing them  out  and  of  action  verbs  by  enacting  them  is  comparatively  easy,  but 
when  the  teacher  tries  to  give  the  child  a  concept  of  such  common  words  as  "if, 
of,  for,  from,  to,  at,  a,  the,  because,  but,  why,  how,  so,  as,  since,  that,  when, 
where,  what,  in,  inasmuch,"  and  the  like,  she  is  confronted  with  a  huge  task. 
Such  words  cannot  be  pantomimed  nor  can  they  be  defined,  particularly  to  a 
child  with  no  language  pattern  with  which  to  interpret  a  definition.  Even  a  word 
as  simple  as  "in"  gives  difficulty  because  of  the  manner  in  which  we  sometimes 
use  it.  For  example,  after  we  get  all  through  teaching  the  deaf  child  that  when 
one  object  is  "in"  another  it  is  at  least  practically  surrounded  by  that  other 
object,  we  proceed  to  tell  him  that  a  bird  sitting  on  a  barren  limb  of  a  tree  is 
sitting  "in"  that  tree. 

The  result  is  that  the  numerous  inconsistent  and  varied  uses  of  such  words  as 
those  listed  above  are  very  baffling  to  the  deaf  child,  consequently  he  sometimes 
writes  as  one  boy  did,  who  said,  "I  asked  girl  to  wanted  to  show  last  Sunday" 
when  he  meant  that  last  Sunday  he  asked  a  girl  if  she  wanted  to  go  to  a  show. 
Illustrations  of  this  type  of  confusion  might  be  duplicated  many  times,  but  there 
is  another  type  of  language  problem  that  confronts  both  deaf  and  hard-of -hearing 
children  which  is  quite  as  troublesome.  It  is  the  use  of  idiomatic  and  other  non- 
literal  expressions.  For  example,  we  ask  a  child  "How  do  you  do?"  when  the 
purpose  of  our  question  is  to  ask,  "How  are  you?"  We  also  talk  about  people 
"burstintg  into  tears,"  of  "dying  on  third,"  of  "losing  their  balance,"  of  being 
"tickled  to  death,"  of  being  "put  down"  for  a  contribution,  and  so  forth  ad  infini- 
tum. Consequently,  even  after  a  child  has  acquired  a  literal  knowledge  of  English, 
he  can  still  be  lost  in  a  maze  of  idiomatic  and  figurative  expressions,  which 
further  complicates  his  already  difficult  problem. 


1  Those  persons  that  acquired  a  language  pattern  prior  to  having  lost  their  hearing 
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IjANGUAGE  DEVEILOPMEINT  in   HElARING  CHrCDEEN 

Language  is  acquired  by  the  hearing  child  in  what  appears  to  be  such  a  natural, 
automatic,  and  informal  manner  that  the  psychological  principles  back  of  the 
parents'  instruction  are  often  overlooked.  To  learn  any  language  is  no  simple 
task,  not  even  for  an  adult  possessing  a  literary  education.  Consequently  when 
the  task  looks  fairly  easy  for  a  baby,  who  has  no  background  for  such  learning, 
the  psychological  environment  and  circumstances  under  which  he  does  his  learning 
can  well  bear  investigation. 

In  the  first  place,  the  hearing  child  is  immersed  in  a  language  atmosphere.  He 
hears  spoken  language  all  the  time  and  is  thereby  oriented  to  speech,  the  most 
convenient  medium  for  personally  conveying  language,  and  by  the  time  he  enters 
school  he  has  a  vocabulary  of  approximately  2,000  words.  But  he  does  not 
learn  language  by  merely  hearing  spech — that  is  utterly  imipossible.  He  learns 
language  by  seeing  it  dramatized  for  him  in  connection  with  speech.  Thus  the 
spoken  word  gradually,  step  by  step,  becomes  the  auditory  symbol  for  the  concrete 
object,  for  the  act  of  running  or  falling,  for  the  sensation  of  pain  or  hunger,  for 
the  concept  of  selfishness  or  goodness.  But  more  important,  the  constant  repeti- 
tion in  expressing  dramatized  ideas  in  whole  sentences  gives  the  child  a  vocabulary 
of  not  only  verbs  and  nouns,  concrete  and  abstract  in  meaning,  but  gives  him  an 
understanding  of  all  the  words  in  a  sentence — adverbs,  adjectives,  articles,  con- 
junctions, prepositions,  pronouns,  and  the  like,  which,  as  previously  pointed  out, 
are  essential  for  a  satisfactory  language  pattern. 

PSYCHOLOOIOAL  AND  OTHEK  PEOBLKMS  INVOLVED  FOR  THE  OONGBNITAIXY  DEAF 

The  totally  deaf  child  is  usually  introduced  to  language  through  the  use  of 
the  spoken  word  (to  be  lip-read)  supplemented  later  by  the  printed  word.  His 
first-learned  words  are  the  names  of  objects  and  i)ersons  in  his  classroom  and  of 
such  action  verbs  as  run,  jump,  skip,  etc.  His  initial  progress  in  the  mastery  of 
reading  such  words  (both  from  the  lips  and  from  printed  charts)  is  so  rapid  it 
occasionally  appears  to  the  uninitiated  that  he  is  further  advanced  than  a 
hearing  child  of  like  age.  However,  such  is  not  the  case,  because  the  recognition 
of  a  few  isolated  words  is  not  at  all  comparable  to  an  understanding  of  connected 
language.  Nevertheless,  one  fact  is  worth  noting.  The  initial  progress  of  the 
deaf  child  in  the  acquisition  of  language  is  great  enough  to  be  convincing  evidence 
that  if  the  whole  of  his  language  instruction  could  be  made  as  psychologically 
sound  as  the  instruction  of  hearing  children,  his  acquisition  of  language  and 
his  resulting  educational  progress  would  be  enormously  accelerated.  <rhere 
are  evidences  of  this  among  both  the  manually  and  the  orally  taught.^  For 
example,  instances  exist  in  which  a  private  tutor  has  been  available  for  a 
child  or  in  which  very  wise  parents  have  had  time  to  spend  hours  dramatizing 
and  conversing  with  him,  either  orally  or  manually,  with  the  result  that  he  devel- 
oped a  comprehensive  concept  of  language.  However,  such  individualized  instruc- 
tion cannot  be  considered  as  a  practical  solution  for  the  ordinary  public  school 
whether  it  be  day  or  residential. 

The  common  method  developed  to  date  to  overcome  the  language  difficulties 
of  the  deaf  is  a  grammatical  approach.  It  appears  in  various  forms,  but  funda- 
mentally it  is  one  and  the  same  thing.  The  unfortunate  part  about  its  use  is  the 
fact  that  a  grammatical  approach  to  language  for  any  child,  hearing  or  deaf, 
has  never  proved  adequate  for  ordinary  everyday  purposes.  For  example, 
secondary  schools  throughout  the  Nation  long  ago  learned  that  the  teaching  of  a 
foreign  language  through  grammar  produces  at  best  a  slow  means  of  progress. 
Grammar  is  a  study  of  the  structure  of  language,  but  it  is  not  needed  or  desir- 
able for  developing  a  working  knowledge  of  it.  One  cannot  conceive  of  parents 
using  declensions,  diagraming,  or  the  Fitzgerald  Key  in  teaching  English  to 
their  baby.  Such  devices  should  come  where  needed  for  developing  an  ap- 
preciation and  accurate  use  of  the  intricate  details  of  language,  but  the  con- 
tributions of  grammar  toward  enabling  a  child  to  interpret  ideas  readily  as  ex- 
pressed in  a  given  medium  or  for  fluently  expressing  ideas  in  that  medium  are 
inadequate. 


2  For  the  purpose  of  this  paper  the  term  "manual"  refers  to  finger  spelling,  which  is  a 
process  of  spelling  out  on  the  fingers  the  entire  conversation.  Consideration  is  not  given 
to  the  conventional  signs  often  user!  bv  the  deaf,  because  they  are  not  English,  they  really 
constitute  another  language  involving  the  necessity  of  interpretation  for  those  not  conver- 
sant with  it. 
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The  great  diflBculty  of  teaching  language  through  either  speech  reading  or 
finger  spelling  is  the  little  opportunity  that  the  deaf  child  has  for  obsei'ving  such 
mediums  in  a  classroom  situation.  The  hearing  child  can  observe  the  drama- 
tization of  an  idea  while  listening  to  the  speech  associated  with  it.  The  deaf 
child  cannot  very  well  observe  both  the  dramatization  and  the  spoken  (or  finger 
spelled)  presentation  at  the  same  time.  Moreover,  the  hearing  child  can  follow 
the  speech  of  several  in  a  room  without  so  much  as  turning  his  head,  provided  the 
people  talk  consecutively,  whereas  the  deaf  child  gets  nothing  except  that 
toward  which  he  is  directly  looking.  Furthermore,  the  limitations  of  the  class- 
room environment  for  providing  subject  material  for  dramatization  as  well  as 
the  amount  of  time  the  teacher  can  give  to  any  one  child  are  severe  handicaps 
to  a  language-learning  situation.  Consequently,  if  the  child  is  to  learn  lan- 
guage, the  means  must  be  found  for  artifically  dramatizing  it,  while  simulta- 
neously expressing  in  some  given  medium  the  symbolized  version. 

MATEBIALB  AND  PEOCEDUEES  NEEDED 

In  looking  for  a  medium  of  communication,  the  n>3St  satisfactory  for  all  deaf 
children  should  be  that  of  the  printed  or  manuscripted  word.  It  is  the  most 
common  conventional  medium  of  communication  available  to  them  and  is  much 
more  definite  and  clear-cut  than  either  the  speech-read  or  finger-spelled  word, 
consequently,  it  is  basic  in  its  universality  and  in  the  strong  visual  stimulus  it 
produces. 

When  hearing  children  start  to  school  they  retain  the  auditory  association  for 
language  that  they  developed  while  learning  it.  It  makes  no  difference  how 
many  mediums  of  communication  they  may  later  learn — printing,  Morse  code,  or 
shorthand — they  interpret  all  in  terms  of  oral  language.  That  is  to  say  that 
when  a  hearing  person  reads  a  book  or  writes  a  letter  he  does  so  in  terms  of 
auditory  "images"  of  the  spoken  word.  There  is  evei-y  reason  to  believe  that 
the  same  principle  holds  true  with  the  deaf — namely,  that  the  child  retains  as  a 
basis  for  association  the  first  medium  he  learned  and  that  it  requires  much 
unlearning  or  neglect  to  change  it  later.  Consequently,  the  urgency  for  selecting 
a  good  strong  initial  medium  of  communication  for  the  deaf  child  cannot  be 
overemphasized. 

The  printed  word,  the  medium  that  seems  most  satisfactory  for  teaching 
beginning  language  to  the  deaf,  has  one  limitation  in  common  with  all  others^ 
namely,  its  inconvenience  for  use  with  dramatization.  Printed  words  cannot 
with  present  equipment  be  produced  or  used  with  flexibility  in  dramatization; 
spoken  words  cannot  easily  be  seen ;  and  finger-spelled  words  slow  up  and  com- 
plicate the  action.  These  facts  together  with  the  limitations  of  the  classroom 
environment  make  the  introduction  of  a  mechanical  aid  highly  desirable.  Prob- 
.ably  the  most  adaptable  mechanical  aid  is  the  moving  picture,  because  through 
it  any  environment  can  be  vicariously  introduced  to  the  classroom  and  the 
printed  word  can  be  as  closely  associated  with  the  picture  and  action  as  desired, 
even  to  the  extent  of  making  them  simultaneous  and  allowing  enough  time  on 
the  screen  for  the  child  to  observe  both  the  dramatization  of  the  idea  and  the 
printed  symbolization  of  it.  Undoubtedly  the  most  easily  produced,  clear-cut,  and 
fiexible  kind  of  picture  for  this  pvirpose  is  the  animated  cartoon. 

An  auxiliary  aid  and  an  intermediary  step  between  the  movie  and  the  ordinary 
printed  book  would  be  a  book  designed  especially  for  the  deaf  child.  Reading 
books  now  in  existence  are  designed  for  hearing  children,  with  the  result  that 
most  of  them  are  ill  suited — and  none  well  suited — to  the  needs  of  the  deaf. 
Using  a  book  for  the  purpose  of  interpreting  the  printed  symbol  in  terms  of  an 
existing  language  pattern  is  quite  a  different  task  from  that  of  using  a  book  for 
the  purpose  of  acquiring  an  initial  concept  of  language.  Consequently,  the  book 
designed  for  one  of  these  purposes  must  be  radically  different  from  that  designed 
for  the  other.  To  date  no  "reading"  books  exist  for  the  teaching  of  beginning 
language  to  the  deaf. 

DIFFICTTLTIES   TO  AVOID 

It  must  be  clearly  understood  in  the  introduction  of  any  such  aid  as  the  moving 
picture  that  the  responsibilities  of  the  teacher  are  not  lessened  and  that  her  dili- 
gence in  observing  the  fundamental  principles  of  education  must  be  maintained. 
For  example — 

1.  Education  cannot  be  mechanized  to  the  omission  of  the  teacher  and  the 
neglect  of  the  personal  relationship  between  her  and  the  individual  child.    Educa- 
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tion  is  a  most  personal  matter ;  in  fact,  so  much  so  that  it  is  quite  as  much  an  emo- 
tional process  as  intellectual.  The  attitude  of  the  teacher  toward  the  child  and 
her  ability  to  establish  rapport  with  him  and  to  develop  his  interests  in  the 
direction  of  productive  learning  and  wholesome  responsible  living  are 
fundamental. 

2.  Education  must  include  participation  by  the  child  both  for  the  purpose  of 
molding  interest  and  acquiring  skill.  The  little  hearing  child  is  almost  always 
an  active  participaat  during  his  language  instruction.  Someone  is  talking  to 
him  and  about  him  or  about  his  possessions — all  of  which  makes  for  intense 
interest  on  his  part.  Thus  he  is  stimulated  to  make  a  response,  and  it  is  this 
stimulus  together  with  the  desire  to  satisfy  certain  wants  that  drive  him  to  make 
use  of  spoken  language  as  a  medium  of  expression.  In  like  manner,  the  deaf 
child  in  learning  to  interpret  printed  language  must  be  supplied  with  similar 
motivating  forces  and  opportunities  for  personal  participation.  Inasmuch  as 
these  forces  and  opportunities  will  to  a  large  extent  be  nonexistent  in  the  ani- 
mated cartoon,  the  teacher  must  provide  them  herself.  This  she  can  do  by 
personalizing  for  the  child  the  vocabulary,  conversations,  and  the  principles  of 
language  presented  in  the  film. 

3.  The  observation  that  pupil  participation  is  necessary  for  maintaining  in- 
terest, as  well  as  for  the  acquisition  of  skills,  is  not  an  implication  that  all 
the  necessary  motivation  of  interest  can  be  supplied  in  that  way.  Pupil  par- 
ticipation cannot  compensate  for  dry,  luiinteresting  films.  Consequently,  even 
though  the  films  will  of  necessity  be  very  impersonal,  they  must  not  be  reduced 
to  a  formal  series  of  lessons  in  English.  The  only  way  in  which  they  can  be 
made  effective  is  to  be  pedagogically  sound  and  to  possess  genuine  interest 
values  in  and  of  themselves.  This  can  perhaps  be  done  best  by  the  creation  of 
definite  characters  that  are  as  real  personalities  to  deaf  children  as  funny  paper 
and  x-adio  characters  are  to  hearing  children.  The  utilization  of  this  psychologi- 
cal principle  in  the  forns  of  "Private  Pete  Smith"  can  be  found  in  films  recently 
developed  by  the  Army  for  the  instruction  of  illiterates.  Unfortunately,  how- 
ever, the  Army  films  were  not  designed  for  deaf  children  and  would  not  in  any 
way  serve  their  neeeds  in  language  development. 

4.  The  principle  of  coordination  of  effort  is  important  in  almost  any  educa- 
tional undertaking,  but  it  is  particularly  important  for  the  deaf  child.  Start- 
ing school  under  the  initial  handicap  that  he  does  calls  for  a  coordination  of 
all  the  efforts  to  be  put  forth  in  his  behalf.  Consequently,  the  first  step  to 
be  taken  is  the  development  of  a  language  course  of  study  based  not  only  on 
the  deaf  child's  needs  but  designed  for  the  utilization  of  films,  books,  charts, 
and  other  instructional  materials  in  classrooms  and  dormitories  in  such  a  manner 
that  they  supplement  and  complement  one  another  in  a  unified  program  of 
language  development. 

5.  A  final  principle  of  education  that  cannot  be  overlooked  is  the  necessity 
for  repetition  to  establish  an  association.  For  example,  it  requires,  on  the 
average,  between  50  to  100  exposures  of  a  printed  word  to  a  hearing  child  before 
he  forms  a  permanent  association  between  his  new  visual  stimulus  and  his 
old  auditory  impressions.  No  one  to  our  knowledge  has  ever  definitely  deter- 
mined how  many  exposuress  of  a  printed  word  or  idea  are  necessary  for  the 
deaf  child  to  establish  an  initial  association  with  the  dramatized  concept,  but 
we  may  well  conclude  from  common  judgment  and  experience  that  they  are 
many.  Consequently,  the  error  must  not  be  made  of  assuming  that  one  or  two 
dramatic  presentations  of  a  word  on  the  screen  will  permanently  establish  the 
necessary  associations  for  its  proper  use.  The  realization  of  this  fact  leads  us 
to  additional  considerations.  Films,  for  example,  are  voluminous  and  expensive, 
and  therefore,  every  effort  should  be  made  to  limit  their  use  to  those  aspects 
of  instructions  to  which  they  will  contribute  most,  namely,  to  the  fluent  use  of 
a  language  pattern  possessing  the  first  2,000  words  of  early  childhood  and  an 
ability  to  interpret  idiomatic  and  other  nonliteral  expressions.  To  obtain  the 
desired  repetition  of  a  woi"d,  all  of  the  repeat  values  in  a  film  should  be  utilized 
in  the  nursery  stories  told  to  hearing  children.  If  the  film  itself  is  interesting 
and  if  the  teacher  utilizes  opportunities  to  broaden  its  meaning  each  tiine 
it  is  shown,  as  well  as  to  use  it  as  a  basis  for  teaching  the  children  to  tell  the 
story,  it  should  bear  much  repeating  before  losing  its  appeal. 

PROPOSED  OEGAiSIIzATlON  OF  A  LANGITAGE  PEOJECT 

It  is  proposed  that  a  language  project  designed  to  reach  as  many  as  possible 
Of  the  23,000  children  in  special  classes  for  the  deaf  and  hard  of  hearing  of  the 
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United  States  be  established  through  a  grant  from  philanthropic  interests.  In 
order  to  bring  the  best  thinking  of  the  profession  to  bear  upon  the  project,  to 
follow  and  evaluate  its  progress,  and  to  hasten  the  general  adoption  of  the 
equipment,  materials,  and  procedures  developed,  it  is  proposed  that  the  project 
be  set  up  with  a  national  advisory  committee  and  with  as  large  a  group  of 
cooperating  or  participating  schools  and  agencies  as  practicable. 

Furthermore,  in  order  to  check  each  step  of  the  project  for  its  most  efficient 
application,  a  gradual  development  of  the  materials  and  procedures  is  recom- 
mended, consuming  a  total  of  approximately  7  years.  This  would  permit  1  year 
to  perfect  the  org'anization  of  the  staff  and  committees,  develop  a  national  con- 
sciousness in  the  profession  for  the  project,  outline  the  proposed  course  of  study, 
and  develop  copy  for  the  first  books,  films,  and  other  materials.  The  following 
6  years  could  be  used  in  the  gradual  development,  testing,  evaluating,  and  per- 
fecting of  the  balance  of  these  materials — utilizing — 

One  cycle  of  pupils  for  the  first  6  years  of  school. 

Two  cycles  for  the  first  3  years  of  school  (frequently  considered  in  schools 

for  the  deaf  as  preparatory  ye'ars  for  language   development  prior   to 

entering  the  first  grade). 
One  cycle  of  older  pupils  for  remedial  instruction,  who  never  have  had  the 

benefits  of  such  work  in  the  lower  grades. 
One  cycle  of  older  pupils  for  instruction  in  idiomatic  expressions  and  other 

irregularities  of  the  English  language. 

The  paid  staff  for  this  project  should  consist  of  a  full-time  director,  clerical 
assistance,  and  an  occasional  special  consultant  on  technical  problems. 

ANTICIPATED  SUCCESS  OF  THE  UNDERTAKING 

The  principles  and  procedures  of  the  proposals  outlined  above  have  been  dis- 
cussed Mdth  various  educators  of  the  deaf,  with  many  of  the  better  educated 
among  the  adventitiously  deaf,  and  with  a  few  of  the  more  fortunate  congeni- 
tally  deaf— all  of  whom  have  given  their  unconditional  endorsement.  The  pro- 
posed project  is,  therefore,  presented  with  full  confidence  that  it  is  basically 
sound  and  that  it  will  meet  with  the  support  of  the  profession,  thereby  resulting 
in  enhanced  educational  and  cultural  opportunities  for  the  majority  of  all  deaf 
and  severely  hard-of-hearing  children. 

Harley  Z.  Wooden, 
Superintendent,  Michigan  School  for  the  Deaf. 


Submitted  by  Jay  Cooke  Howard,  Directoe,  Division  of  Deaf  and 
Deafened,  Michigan  Department  of  Labor 

Mr.  Chairman,  my  name  is  Jay  Cooke  Howard.  I  am  director  of  the  division 
of  the  deaf  and  deafened  within  the  department  of  labor  and  industry,  assigned 
to  the  United  States  Employment  Service,  serving  the  deaf  and  deafened  in 
Michigan. 

I  am  handicapped,  which  is  self-evident  in  that  it  is  necessary  for  me  to  have 
another  speak  for  me. 

While  I  am  speaking  of  those  with  impaired  hearing,  much  that  may  be  said 
will  apply  to  those  otherwise  han(ticapped. 

We  will  pass  over  that  period  in  history  when  the  problems  of  the  handicapped 
were  conveniently  disposed  of  by  disposing  of  the  handicapped. 

In  the  next  period,  they  were  treated  as  beasts  of  burden,  fed  and  clothed  for 
the  drudgery  they  could  be  made  to  do.  Our  good  churchmen  declared  the 
deaf  were  debarred  from  Heaven  because  they  could  not  hear  the  word  of  God. 
Yet  it  was  through  the  efforts  of  churchmen  to  save  the  souls  of  the  deaf  by 
reaching  their  understanding  and  imparting  to  them  the  Christian  doctrine  that 
the  education  of  the  deaf  had  its  inception. 

This  brings  us  to  the  era  of  charity,  out  of  which  it  is  hoped  we  are  now 
emerging.  The  deaf  were  first  taught  in  asylums,  the  asylums  became  insti- 
tutions, and  the  institutions  have,  in  the  main,  given  place  to  schools.  In  the 
more  advanced  States,  schools  for  the  deaf  are  grouped  with  other  educational 
institutions,  but  there  are  still  States  where  they  are  under  welfare  and  chari- 
table departments. 
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To  you  gentlemen,  who  are  versed  in  the  political  development  and  procedure 
of  our  States,  it  is  unnecessary  to  go  into  detail  of  cases  where  schools  for  the 
deaf  and  other  State  institutions  have  been  made  political  footballs,  a  condition 
not  conducive  to  efficiency. 

The  matter  of  education  of  the  deaf  was  fully  gone  into  at  your  Washington 
hearing  by  a  committee  of  the  American  Federation  of  the  Physically  Handi- 
capped, of  which  I  am  a  member.  Mr.  Harley  Z.  Wooden,  superintendent  of 
the  Michigan  school,  is  eminently  qualified  to  handle  this  subject. 

We  are  now  entering  a  new  era.  The  handicapped  are  demanding  the  cor- 
rection of  the  errors  of  the  past.  They  also  demand  the  privilege  and  the  right 
to  speak  for  themselves.  There  are  many  different  handicaps  and  each  has  its 
own  problems.  No  matter  how  sincere  and  well-intentioned  one  not  so  handi- 
capped, he  is  unable  to  fully  appreciate  their  problems  and  their  capabilities. 
As  an  instance,  a  recent  Government  release  stated  that  it  "requires  some 
hearing"  to  fol)d  a  napkin  or  sew  on  a  button.  Two  others  were  so  confused 
in  their  nomenclature  that  I  find  myself  neither  deaf  nor  hard  of  hearing.  I 
must  be  a  red  herring.  In  Kansas,  until  recently,  it  was  against  the  law  to  be 
blind  before  one  had  attained  the  age  of  IS  years.  The  cases  referred  to  have 
been  corrected,  but  it  would  have  been  better  if  the  corrections  had  been  made 
before  such  misinformation  had  been  released  with  all  of  the  force  of  the  Federal 
Government  back  of  it.  We  ask  Congress,  if  such  a  thing  is  possible,  to  do  away 
with  the  37 — some  say  80 — separate  Federal  bureaus  and  agencies  that  have  to 
do  with  the  handicapped.  They  overlap  and  interfere  with  one  another.  They 
spend  money  on  surveys  and  issue  reports  that  never  are  made  public.  One  may 
spend  weeks  in  Washington  to  acquire  information  that  should  at  once  be  avail- 
able. One  well-organized  bureau  should  be  set  up  to  handle  all  matters  per- 
taining to  the  handicapped.  In  this  bureau  the  handicapped,  themselves,  should 
be  in  supervisory  positions.  They  are  the  ones  most  concerned  and  they  cer- 
tainly know  more  about  their  problems  than  do  sympathetic  theorists  or  those 
on  the  Federal  pay  roll  for  the  money  there  is  in  it. 

It  is  doubtful  if  discrimination,  as  such,  actually  exists,  as  affecting  the  em- 
ployment of  the  deaf.  Deafness  is  not  an  observable  handicap  and  many  have 
not  knowingly  contacted  deaf  persons.  When  a  deaf  person  is  referred  to  an 
employer  it  frequently  happens  the  employer  is  embarrassed.  Meeting  a  deaf 
person,  to  whom  he  must  converse  in  writing  and  also  consider  the  matter  of 
employing  him,  may  be  more  of  an  experience  than  he  can  absorb  the  first  time. 
He  is  not  prejudiced.  He  does  not  even  think  of  discriminating,  but  he  does  wish 
to  study  the  situation  more  fully.  Here  is  where  we  enter  the  field  of  education 
again — not  the  education  or  training  of  the  handicapped  person,  but  that  of  the 
employer.  Our  factory  executives  are  men  who,  by  the  position  they  hold,  have 
demonstrated  their  superior  intelligence.  It  is  usually  not  difficult  to  induce 
them  to  see  the  light. 

Our  success  in  Michigan  in  placing  the  handicapped  is  very  modestly  gone  into 
by  our  State  supervisor  of  handicapped  placements,  Mr.  Harold  T.  Hayes.  In 
Michigan  we  feel  we  are  well  in  the  van  iu  such  work.  We  find  people  in  other 
sections  of  the  country  who  feel  very  much  the  same  way. 

Nature  is  prodigal.  She  does  not  depend  upon  one  acorn  to  produce  an  oak, 
but  provides  many  acorns,  expecting  one  of  them  to  succeed.  Movements  to 
assist  the  handicapped  have  sprung  up  all  over  the  country.  This  augurs  well 
for  the  handicapped,  especially  with  the  American  Federation  of  the  Physically 
Handicapped  entrenched  in  Washington,  spearheaded  by  the  dynamic  Paul 
Strachan,  in  whose  hands  the  interests  of  the  handicapped  are  safe,  to  see  that 
-Congress  does  not  overlook  or  forget  our  cause.  Our  cause,  just  what  is  it?  We 
are  asking  no  dole.  We  are  not  asking  for  preferential  employment.  We  ask 
-only  that,  when  competent  to  fill  a  given  job,  we  be  given  the  same  opportunity 
and  consideration  accorded  to  others. 

The  handicapped  have  had  their  opportunity  during  this  crisis  to  fully  demon- 
strate their  capabilities.  They  have  successfully  filled  thousands  of  jobs  from 
onel  end  of  the  country  to  the  other.  The  demand  for  deaf  men  in  Detroit  and 
other  sections  of  the  country  could  not  be  met.  As  your  committee  has  been 
advised,  it  is  difficult  to  find  a  competent  deaf  person  who  is  not  now  employed. 
Please  do  not  jump  to  the  conclusion,  however,  that  you  can  scratch  the  deaf' 
from  your  agenda.  Lay-offs  have  now  started  in  some  of  our  large  war  plants. 
These  lay-offs  are  presumably  strictly  according  to  seniority  rights.  It  is  also 
presumed  that  when  these  plants  resume  the  production  of  consumer  goods  they 
will  rehire  according  to  seniority.     We  ask  only  that  this  presumption  be  a  fact. 
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After  the  First  World  War,  many  of  ovir  deaf  people  were  laid  off  and  found 
much  difficulty  in  securing  reemployment.  We  are  trying  now  to  avoid  a  repeti- 
tion of  this  condition  . 

Deafness  does  not  immunize  one  from  other  handicaps.  Fully  15  percent  of  the 
deaf  who  have  applied  for  placement  in  Detroit  have  one  or  more  handicaps  other 
than  impaired  hearing.  One  young  man,  registered  this  month  is  deaf,  has  curva- 
ture of  the  spine,  one  leg  is  deformed  and  two  inches  shorter  than  the  other, 
and  he  has  a  nervous  disorder  disqualifying  him  for  machine  operation.  He  was 
placed  and  is  now  employed. 

The  work  of  your  committee  may  well  be  the  beginning  of  true  equality  of 
opportunity,  of  elimination  of  misconception  and  prejudice  concerning  the  voca- 
tional adaptability  of  the  handicapped  and  may  God  prosper  your  noble  work. 
Thank  you,  gentlemen. 

Submitted  by  Mil  H.  J.  Kjelley,  Ma^s^ager,  Industrial  Relations, 
American  Seating  Co. 

Accident  experience  at  the  American  Seating  Co.  from  1938  to  Oct.  11,  1944 


Frequency— 

lost-time 

accidents  per 

1,000,000  hours 

worked 

Severity- 
days  lost  per 
1,000  hours 
work 

Personnel 
average- 
number 
of  em- 
ployees 

Lost-time 
accidents 

Total 
number 
days  lost 

Average 
days  lost 

per 
accident 

1938 

11.6 
11.8 
6.52 
6.05 
4.86 
7.96 
6.69 

0.384 
.342 
.127 
.168 
.124 
.160 
.135 

1,093 
1,218 
1,324 
1,442 
2.087 
2;  181 
2,751 

21 
26 
16 
18 
23 
41 
34 

692 
756 
311 
474 
588 
824 
689 

33 

1939 

29 

1940... 

19 

1941 

27 

1942.    . 

26 

1943. _ 

20 

1944  (first  9  months)  ..- 

20 

During  this  period  of  time  there  were  no  accidents  resulting  in  permanent 
total  disability.  During  this  period  of  time  there  have  been  16  accidents  result- 
ing in  varying  degrees  of  permanent  partial  disability.  The  degree  of  disability 
varied  from  an  amputation  of  a  small  part  of  the  finger  to  the  loss  of  1  eye  and 
the  loss  of  4  fingers  on  1  hand. 

A  brief  summary  of  these  16  disabling  injuries  are  as  follows : 

Fingers  amputated  and  denuded 13 

Eye  removed 1 

Fractured  and  crushed  fingers 1 

Hand  and  forearm  crushed 1 

Total 16 

The  extent  of  .the  injuries  of  the  16  cases  of  permanent  partial  disability  are 
as  follows : 


Case 

Year  oc- 

No. 

curred 

1 

1938 

2 

1938 

3 

1938 

4 

1939 

5 

1939 

6 

1939 

7 

1940 

8 

1942 

9 

1942 

10 

1942 

11 

1942 

12 

1943 

13 

1943 

14 

1943 

15 

1944 

le 

1944 

Extent  of  injury 


Working 
days  lost 


First  joint  right  index  finger  amputated 

Loss  of  muscle  tissue  tendon  of  little  finger  badly  torn.    Was  attached  to  tendon 

of  ring  finger.    Muscle  tissue  of  left  forearm  shredded 

Index  and  middle  finger  amputated  at  midproximal  phalanx 

Amputated  right  index  finger  metacarpal  phalangal  jotat 

Amputated  left  thumb  and  left  index  finger.    Severe  lacerations 

First  joint  right  index  finger  amputated 

Left  little  finger  traumatic  amputated  and  left  third  finger  fractured 

Amputated  4  fingers  right  hand 

Left  eye  removed 

Severe  crushed  right  hand  and  forearm 

Amputated  left  thumb 

Amputated  right  middle  finger  at  first  joint 

Right  middle  finger  amputated 

Right  index  finger  amputated 

Amputated  right  index,  middle,  and  third  finger 

Tip  of  first  and  second  fingers  on  left  hand  amputated 


7 

12 

8 
11 
10 
17 
15 

7 
21 

6 
12 
12 
13 

5 
17 
14 
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Many  handicapped  people  have  been  hired.  A  summary  of  the  types  of  handi- 
caps which  the  people  employed  at  the  American  Seating  Co.  have  are  as  foUows : 

Deaf  mutes 2 

Deaf  in  one  ear 5 

Loss  of  one  eye 12 

1  leg  shorter  than  other 7 

Deformed  and  stiffness 36 

Amputation  of  two  or  more  fingers 22 

Heart  trouble • 19 

Hernia 24 

Total—— 127 

No  distinction  is  made  in  the  rate  of  pay  for  the  physically  handicapped  and 
employees  without  physical  handicaps.  None  of  the  employees  who  suffered  a 
disabling  injury  at  the  American  Seating  Co.  have  been  required  to  take  a  job  at 
a  lower  rate  of  pay  as  a  result  of  the  injury.  Usually  the  people  have  been 
letrained  and  been  placed  in  jobs  of  a  higher  classification. 

For  example,  the  press  operator  who  lost  four  fingers  on  one  hand  in  February 
of  1942  was  retrained  and  is  now  employed  as  shaper  operator  in  our  tool  and 
die  department  and  is  working  at  a  higher  rate  of  pay  than  at  the  time  tlie  injury 
occurred. 

Case  No.  10,  who  injured  his  hand  and  forearm  while  operating  a  roller  coaster 
in  April  1942,  is  now  employed  as  a  stock  crib  keeper  and  is  earning  a  higher  rate 
of  pay  than  he  was  receiving  at  the  time  the  injury  occurred.  All  of  the  people 
injured  while  working  in  this  organization  are  retrained  and  rehabilitated  at  the 
plant  without  Federal  or  State  aid. 

The  chief  type  of  injury  which  occurs  most  frequently  is  the  hernia.  Every 
effort  is  made,  by  means  of  physical  exarninations,  to  place  new  employees  in  jobs 
which  they  are  physically  able  to  do.  However,  the  principal  single  type  of 
accident  is  a  hernia.  Our  experience  record  indicates  that  the  principal  cause 
of  accidents  is  man  failure  rather  than  mechanical  failure. 

In  order  to  educate  the  employees  in  the  importance  of  safety  and  the  importance 
of  their  making  every  effort  to  work  safely,  we  have  included  in  our  safety  program 
the  following : 

(1)  Appointment  of  a  departmental  safety  man  for  each  department,  who  is 
paid  on  company  time  to  make  a  departmental  inspection  of  safety  conditions.  A 
new  employee  is  appointed  safety  man  for  each  department  each  month. 

(2)  An  employee  safety  committee  makes  a  monthly  inspection  of  the  entire 
plant 

(3)  Monthly  meetings  are  held  with  all  the  departmental  safety  men  once  a 
month  to  stress  the  importance  of  safety  to  the  worker. 

(4)  Accurate  safety  records  are  prepared  and  published  to  the  employees, 
telling  them  about  the  results  of  the  safety  program. 

(5)  Publicity,  by  means  of  posters  and  other  safety  material,  is  used  to  remind 
employees  of  the  importance  of  safety. 

We  believe  that  these  efforts  have  been  very  helpful  in  keeping  accidents  to  u 
minimum. 

The  workmen's  compensation  law  provides  that  compensation  be  paid  to  the 
employee  after  having  lost  7  days  due  to  an  accident.  The  following  would 
indicate  how  many  of  our  cases  have  resulted  in  the  loss  of  time  amounting  to 
more  than  7  days,  for  which  compensation  was  paid : 


Year 

Number  lost- 
time  accidents 

Accidents  re- 
sulting in  more 
than  7  days' 
lost  time 

Year 

Number  lost- 
time  accidents 

Accidents  re- 
sulting in  more 
than  7  days' 
lost  time 

1938 

21 
26 
16 
18 

12 

23 

9 

16 

1942.-.' 

23 
41 

34 

12 

1939                

1943 

1944       (first       9 
months) 

28 

1940     -   

1941 

28 

We  believe  that  in  all  these  cases  the  momentary  provisions  of  the  workmen's 
compensation  law  provided  adequately  for  these  people  during  the  period  they 
■^ere  unable  to  work.     Practically  all  of  the  people  belong  to  the  aid  society  and 
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cinliloyees'  organization,  which  gave  them  some  compensation  in  addition  to  work- 
men's compensation  during  their  period  of  absence.  No  case  has  qome  to  our 
attention  in  which  an  employee  was  unable  to  adequately  take  care  of  himself 
and  his  family  during  the  period  he  was  recovering  from  an  injury  for  which  he 
was  receiving  compensation  as  provided  by  the  workmen's  compensation  law. 
Our  experience  would  indicate  that  the  present  laws  are  adequate  in  the  care  of 
workmen  who  are  injured  on  the  job. 

Our  experience  would  also  indicate  that  the  hospital  facilities  of  this  city  are 
adequate  to  meet  the  needs  which  have  come  to  our  attention.  One  of  our  em- 
ployees who  had  tuberculosis  had  some  diflBculty  in  gaining  admittance  to  the 
sanitarium,  but  by  assisting  him  in  presenting  his  case,  he  was  admitted  to  a 
sanitarium'  provided  for  such  cases. 

Our  company  has  made  extensive  use  of  the  War  Manpower  Commission  train- 
ing-within-industry  program.  All  of  the  supervisoi's  and  many  of  the  other  key 
people  have  taken  the  courses  in  J.I.T.,  J.M.T.,  and  J.R.T.  We  believe  these 
training  courses  have  helped  not  only  to  retrain  people,  including  handicapped 
people,  but  has  also  been  a  means  of  preventing  accidents.  By  this  method,  new 
people  were  better  trained  to  do  their  job  safely. 

A  vocational  training  school  for  the  training  of  physically  handicapped  people, 
as  you  suggested  in  your  letter,  might  be  helpful,  but  I  believe  it  would  be  very 
important  that  such  schools  be  very  closely  coordinated  with  industry  so  that  the 
relationship  between  the  job  for  which  the  employee  is  being  trained,  will  be  very 
closely  related  to  the  job  lie  will  do  after  he  completes  his  course. 
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